








Thermometer 


Shaker $3600 


Patented 





Virtually eliminates manual 
handling of thermometers. 
Up to 12 thermometers are 
carried, rinsed, disinfected, 
shaken down (in only 5 seconds), 
and dried in single, 
non-tilting holder. 


Order from your dealer, 
He also stocks: 
Autoclips and Applier + CRI Germicide 
Franklin Bilirubin Test Kit 
Medichromes «Cantor Tube 
Kahn Trigger Cannula 


New York 10 
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the red dot | over this 


cost an extra 
seventy five 








dollars 





For the same additional charge 
we might have run this entire page in color. 


But the tiny red dot is precisely the amount 
of color needed to demonstrate our point: 


C. R. Bard spares no expense in giving 
constant attention to detail . . . the dotted i, 
the crossed t, the extra care in inspection, 
the painstaking review of procedures. 


For quality, we believe, is the sum 

of many perfected details . . . and quality 
will continue to be the prime ingredient 
of our service to the profession. 


C.R. BARD, INC., « Summit, New Jersey 
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Time-Tried Diack Controls 


1909-1959 


TIME-TRIED | 
~" DIACKK 
CONTROLS 


Nothing on the outside 
of a bundle can prove 


A melted 


Diack in the center of a 


sterility .. . 


pack proves 250° steam 


penetration. 


Get back to first principles 
of cleanliness and sterility 
and you will control the 


staph. problem. 


SMITH & UNDERWOOD 


Sole Manufacturers of Diack Controls 
and Inform Controls 


Royal Oak, Michigan 








CALENDAR 


OF EVENTS TO COME 





FOR A LISTING OF C.H.A. MEETINGS SEE PAGE 10 


Feast of St. Apollonia, patron of dentists 


Southeastern Hospital Conference, 22nd annual meeting, At- 
lanta: Bilemore Hotel; “Atlanta, (Ga.. ...... 600s e. vas ews = 


Carolinas-Virginias Hospital Conference, Hotel Roanoke, Roa- 
OT i i569 GA Re cre eee 


Feast of St. Catherine of Siena, selected as patron of nurses and 
nursing service 


Association of Western Hospitals Convention, Salt Lake City, 


Feast of St. Gemma Galgani, patron of hospital pharmacists .. . . 
Massachusetts Hospital Association, annual meeting, Hotel Stat- 
Se I okies Bs Sc he eee 


Conference of Catholic Schools of Nursing, 12th annual meet- 
ing, Kiel Auditorium, St. Louis, Mo. ..................... 


Catholic Hospital Association, 44th annual convention, Kiel 
Amiditorinim St; OUis AMON .6o55. oe 

Feast of St. Basil, the Great, selected as patron of hospital admin- 
istrators 

Feast of Saint John Francis Regis, selected as patron of medical 
social workers 

Feast of Our Mother of Perpetual Help, selected feast day for 
hospital religious, physicians, nurses and patients, auxiliary 
personnel including students of medicine 

Canadian Society of Laboratory Technologists, annual conven- 
tion, Palliser Hotel, Calgary, Alberta 


Comité des Hopitaux de Québec, annual convention and com- 
mercial and scientific exhibition, Montreal Show Mart Inc., 


Montreal, Quebec ... 


FEBRUARY 


]- 4 
Tt 


16 


16 


21-25 


24-26 





Secretaries of organizations 
interested in having their ses- 
sions announced in the Hos- 
PITAL PROGRESS Calendar are 
requested to send the exact 
date and location—as soon as 


decided upon—to: 
HOSPITAL PROGRESS 
Calendar Editor 
1438 S. Grand Ave. 
St. Louis 4, Mo. 





possible after these have been 
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jaximum economy and convenience 











INTERCHANGEABLE 
SYRINGE WITH 
CLEAR GLASS BARREL 





REDUCED BREAKAGE — barrel of clear, Resistance 
glass unweakened by grinding. LOWER REPLACE- 
MENT COSTS~—unbroken parts stay in service 
because every plunger fits every barrel. EASE OF 
ASSEMBLY—no tedious matching of parts—lower 
‘labor costs. CONTROLLED FIT—‘‘backflow” elimi- 


nated—smoother operation. 


Pid 


et ib deeb ue 


rhentntnent 
robot 
sieleeerteeeetienet 
neler 





8-D, YALE, MULTIFIT, AND DISCARDIT ARE TRADEMARKS OF BECTON, DICKINSON AND COMPANY 


Meinecke & COMPANY, ee IVE} 


*Premier 
Haemo 
Digester 


in the cleanser class 


HAEMO-SOL 


is RIGHT on 
every tvpe of soil! 


Q. Does it remove blood, scum, pus, oil, 
milk and formula solids, injectable drugs 
such as antibiotics? 

A. YES, HAEMO-SOL digests, solubilizes 
and suspends all types of soil completely and 
rapidly, 

Q. Does it really rinse free of deposits? 
A. YES, HAEMO-SOL softens water... 
keeps magnesium, calcium and cleanser in 
solution, OFF not ON, instruments and glass- 


ware. 


Q. Can it be used on metal, rubber, glass 

and plastics? 

A. YES, HAEMO-SOL is completely safe 
. will not harm any material. 


Q. Is it economical? 
YES, 1%4 oz. HAEMO-SOL to a gallon 


will handle most cleaning jobs and it’s re- 


useable. 

Q. Can it be used in pressure washers? 
A. YES, but be sure to specify all-new 
HAEMO-SOL “N.S.” for this purpose .. . it’s 
non-sudsing and non-foaming. 


Q. How does it come? What does it cost? 


4. HAEMO-SOL is packed in hospital blue 
and white, all-metal 5-lb. containers. 12 cans 
cost only $5.40 each, 6 cans—$6.08 each, 
1-5 cans—$6.75 each. 


Write NOW for literature, FREE 
SAMPLE 


Be sure to specify regular HAEMO- | 


SOL or HAEMO-SOL “N.S.” 


° 
Vee 18 


Over 65 years of continuous service 
to the hospitals of America 


215 Varick St., New York 14 


Branches in Los Angeles, Dallas, 
Chicago and Columbia, S.C. 





C.. a. 
Board 


Call 


FEBRUARY 





Program for Hospital Pharmacists— 
Continuing Education 
Program for Registered Dietitians— 
Continuing Education 
Institute on Nursing Service 
Hospital Housekeepers—Continuing Education 
Institute on Nursing Service 


Houston, Tex. 





Detroit, Mich. 
Wichita, Kans. 

Atlanta, Ga. 
Sioux Falls, $.D. 











MARCH 


Program for Hospital Purchasing Agents— 
Continuing Education 
Program in Physical Medicine and Rehabilitation— 
Continuing Education 


Albany, N.Y. 





St. Louis, Mo. 





APRIL 

Elizabeth, N.J. 
Minneapolis, Minn. 
St. Louis, Mo. 
Syracuse, N.Y. 


Institute on Nursing Service 
Medico-Moral Institute 
X-ray Technicians—Continuing Education 
Institute on Nursing Service 
Program for Hospital Pharmacists— 
Continuing Education 
Institute on Nursing Service 
Disaster Planning—Continuing Education 
Program for Hospital Engineers— 
Continuing Education 











Pittsburgh, Pa. 
Hartford, Conn. 
Detroit, Mich. 








Cleveland, Ohio 





MAY 


Program for Laundry Managers—Continuing Education....Chicago, Ill. 
Program in Bacteriology—Continuing Education St. Louis, Mo. 


JUNE 


Catholic Hospital Association, 44th annual convention _.. St. Louis, Mo. 
Financial Management—Basic Accounting St. Louis, Mo. 
Introduction to Hospital Administration St. Louis, Mo. 





JULY 


Program for Hospital Administrators on Management 
Techniques—Continuing Education 

Financial Management—Hospital Accounting 

Nursing Service Administration Program— 
Continuing Education .. Seattle, Wash. 

Financial Management—Purchasing & Insurance Program 
on Communications—Continuing Education 


Newton, Mass. 
St. Louis, Mo. 








St. Louis, Mo. 





(Information on all C.H.A. meetings may be obtained from Mr. John 
James, 1438 South Grand Blvd., St. Louis 4, Missouri) 
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Spiritual Care 
Discussed at St. Paul 


The Minnesota Conference of Cath- 
olic Hospitals held its annual meeting 
at Saint Joseph’s Hospital, Saint Paul, 
recently. Twenty-six of Minnesota's 29 
Catholic hospitals and the 12 religous 
communities who conduct hospitals in 
Minnesota were represented. 

The meeting opened with the cele- 
bration of Holy Mass in Saint Joseph’s 
Chapel. The program centered around 
a panel discussion on “The Team Ap- 
proach for the Spiritual Care of the 
Sick.” The panel was made up of 
three hospital chaplains and three hos- 
pital Sisters. 

Election of officers was held. The 
officers for 1959, who assumed office 
at the close of the meeting are: Presi- 
dent—Sister M. Charitas, Crookston; 
President-elect—Sister M. Tabitha, 
Hastings; Vice-President—Mother 
Sainte Marie, Park Rapids; Secretary- 
Treasurer—Sister M. Rita, Crookston; 
and Directors: , Sister Mary Brigh, 
Rochester; Sister Marybelle, Duluth, 
and Sister M. Julitta, Alexandria. 


B.C. Conference 
Election Report 


Following the recent meeting of the 
British Columbia Conference, Sister 
Patricia Ann, Secretary, reported the 
following were elected for directors 
and other offices within the Confer- 
ence: 

Executive Committee: President— 
Sister M. Angelus, S.S.A., St. Joseph’s 
Hospital, Victoria; 1st Vice-Pres—Sis- 
ter Mary Louise, SS.J., St. Joseph’s 
Hospital, Comox; 2nd Vice-Pres— 
Sister Agatha of Jesus, M.I.C., Mt. St. 
Joseph’s Hospital, Vancouver; Secre- 
tary—Sister Mary Alena, S.S.A., St. Jo- 
seph’s Hospital, Victoria, and Treasurer 
—Sister Celine Marie, S.S.A., St. Jo- 
seph’s Hospital, Victoria. 

Councillors: Sister Angelina, M.LC., 
Mt. St. Joseph’s Hospital, Vancouver; 
Sister Joseph Edward, S.S.J., Mt. Mary 
Hospital, Rossland; Sister Mary Laur- 
een, SS.J. St. Joseph’s Hospital, 
Comox, and Sister Florina, $.C.I.C., St. 
Vincent’s Hospital, Vancouver. 

Conveners of Standing Commit- 
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by M. R. KNEIFL 


tees: Legislation—Sister Mary Den- 
nis, F.C.S.P., St. Paul’s Hospital, Van- 


couver; Nursing—Sister M. Michael, | 


F.CS.P., St. Paul's Hospital, Van- 


couver; Publicity—Sister M. Anne Ce- | 
leste, S.S.A., St. Martin’s Hospital, Ol- | 


iver, and Administration—Sister M. 
Loretto, S.C.LC., St. Vincent’s Hospi- 
tal, Vancouver. 


Formulary Service 
Publication Delayed 


In a recent letter from Gloria N. | 
Francke, Secretary of the American So- | 
ciety of Hospital Pharmacists, we re- | 


ceived the following: 

“We wish to acknowledge your order 
for the American Formulary Service 
and notify you of the delay in publi- 


cation. Although our committee, work- | 
ing with our printer, had made defi- | 


nite plans for the Service to appear 
in September, unforseen circumstances 
have made this impossible. I am sure 
that each of you understands the nu- 


merous problems with regard to com- 


pleting a publication of this type. 


“We do want to assure you that | 
every effort is being made to fill orders | 
at the earliest possible date and, at this | 
writing, we believe that the Service | 


will be available late this year. 


“Thank you for your interest and | 
please feel free to write should you 


have questions.” 


Washington Conference 
Names New Officers 


Sister M. Esther, chairman of the | 
Conference, reports the newly selected | 
officers for the C.H.A. Conference of | 
President—Sister | 
M. Esther, Pasco, Our Lady of Lourdes | 
Hospital; President-Elect—Sister An- | 
tonia, Tacoma, St. Joseph’s Hospital; | 


Washington State: 


lst Vice-pres—Mother Brendon, Col- 


fax, St. Ignatius Hospital; 2nd Vice- | 


pres—Sister Alberta, Chewelah, St. Jo- 
seph’s Hospital; 


Lourdes Hospital; Treasurer—Sister 
Anne Gabriel, C.S.J., St. John’s Hos- 
pital, Longview; Director (3-year, 
1961) —Sister Loretta Marie, F.C.S.P., 


Sacred Heart Hospital, Spokane and | 








Secretary — Sister | 
Paula Marie, Pasco, Our Lady of | 


 —_—— 


a DOUBT I! 


MORE HOSPITALS ARE 
USING PRESCO’S IDENTI- 
FICATION BRACELETS * 
ON BOTH MOTHER AND 
BABY! 


PRESCO’s sdentification system 
is especially designed to meet 
the requirements of the A.H.A. 
and American Academy of 
Pediatrics. 


The fastest, easiest method for 
positive patient identification! 
Made of soft, pliable, non-toxic 
plastic, in blue or pink. Snaps 
on with slight pressure. No 
tools needed! Conforms to 
baby’s wrist or ankle. 


PRESCO’S “Multiple Ceremony” 
system provides identification 
for mother and baby. 


PRESCO’S “Adult System” also 
available for use in surgical 
cases, blood transfusions, etc. 

5 separate systems for every 
hospital need. 


*P AT. APPLIED FOR 


SEND FOR FREE SAMPLES AND CATALOG. 


al tel =f OF ©) 
ks Company,inc. 


HENDERSONVILLE, N. C. 





Director (1 year)—Sister Mary Ellen, 
O.P., St. Helen’s Hospital, Chehalis. 


Indiana Conference 
Announces Officers 


For the year 1959 the following 
officers were chosen to head the activi- 
ties of the Indiana Conference of 
Catholic Hospitals: President—Sister 
M. James, OS.B., Stork Memorial 
Hospital, Huntingburg; President-elect 
—Sister Mirella, O.S.F., St. Elizabeth 
Hospital, Lafayette; Vice-President— 
Sister M. Odillia, P.H.J.C., St. Joseph 
Hospital, Fort Wayne, and, Secretary- 


Treasurer—Sister Elizabeth, D.C., St. 
Mary’s Hospital, Evansville. 

Board members selected include: 
Sister M. Jerome, S.S.J., St. Joseph’s 
Hospital, Kokomo; Sister M. Claudine, 
CS.C., and Sister Mary Ellen, C.S.C., 
St. John’s Hickey Memorial Hospital, 
Anderson, and Sister M. Robert, 
P.H.J.C., St. Catherine Hospital, East 
Chicago. 


Colorado Conference Notes 


In a recent communication from Sis- 
ter Mary Assunta, president of the 
Colorado Conference of Catholic Hos- 





RAPIO in DESTRUCTION © 


of commonly encountered 


VEGETATIVE BACTERIA 


FREE FROM PHENOL (CARBOLIC ACID) AND MERCURIALS 


BARD-PARKER 


CHLOROPHENYL 


This Powerfully Efficient 
Instrument Disinfecting Solution for 


WARD — OFFICE — CLINIC IS... 


Non-corrosive to metallic instruments 
and keen cutting edges" 


Non-injurious to skin or tissue 


Free from unpleasant-irritating odor 


Non-toxic—stable for long periods 


Potently effective even in the presence 


of soap 


inexpensive to use 


B-P INSTRUMENT CONTAINER No. 300 
Accommodates up to an 8” instru- 
ment. Ideally suited for use with 
Bard-Parker CHLOROPHENYL 


ALL BARD-PARKER SOLUTIONS CONSERVE THE BUDGET DOLLAR | 


14 


pitals, several notes appear. The Com- 
mittee on Sisters’ Services was reported 
to be in doubt concerning Sisters who 
hold more than one position on the 
staff. The second job in this report 
dealt with matters to be included un- 
der the heading of Sisters Services. 
The next topic for consideration was 
the time and place of the Annual Meet- 
ing. Colorado Springs and Denver 
(Continued on page 16) 





LETTERS 





TO: 
Father John J. Flanagan, S.J. 


| Executive Editor 
| Hospital Progress 
| Dear Father Flanagan: 


I read the recent article of Miss 


| Rita Radzialowski with considerable 
| interest. My interest was two-fold. 
| First the writer herself and secondly 
| the content. She has given the place 


of the department of nursing in a hos- 
pital under Catholic auspices and pin- 
pointed its function in a direct and 
positive fashion. 

I believe that many of the points 
which were raised are those which are 


| very appropriate for any hospital. The 
| article distinctly points out responsi- 
| bilities of the director of nursing. The 


department of nursing is brought forth 
as a dynamic force in the administra- 
tion of a hospital. 

I wish to congratulate you in pub- 
lishing this article and in the steps 
which you are taking in helping to 
improve the care of patients in hos- 
pitals everywhere. 

Lucy D. Germain, R. N. 
Director, 

Departments of Nursing and 
Nursing Education 

Harper Hospital 

Detroit, Mich. 


* * * 


Catholic Hospital Association 
P. R. Council 
St. Louis 4, Missouri 
Gentlemen: 
We have been very pleased with our 


| copies of “Count Your Blessings.” 


Ask your dealer 


PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut 


We have used the booklet with our 


| admission packet for each new pa- 


tient, and also inserted it in our per- 


| sonnel booklet which is distributed 
| monthly. 


Mother M. Viator 
Administrator 

St. Francis Hospital 
Olean, New York 
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Now... 
Micro-Filtered Air 
for the 

No. 1 Croup Tent 


Continuous recirculation of fresh, cool, moisture- 
saturated air, an exclusive feature of the 
CROUPETTE®, “‘is important in the care of babies 
with lower respiratory infections.’”! 


First ‘‘cool vapor’”’ croup tent, the CROUPETTE 
is used in more than 83% of all hospitals in the 
U.S. accredited for residency training in pedia- 
trics, including all those affiliated with U.S. 
medical schools. Compact, portable, easy to set 
up or store, with no moving parts, the CROUPETTE 
is as simple to operate and maintain as it is 
clinically safe and efficient. 


Now, by means of the new AIR-SHIELDS 
Dra-PumpP® with MICRO-FILTER, compressed air 
to operate the CROUPETTE can be kept virtually 
pathogen-free.? Easy to carry, the D1IA-PUMP is 
quiet, oil-free and unconditionally guaranteed 
for one year. 





1. Kirkwood, E. S.: Nursing World 129:8, 1955. 2. Ranger, I. & O’Grady, F.: Lancet 2:299, 1958, 


The CROUPETTE and new 
DIA-PUMP with the unique 
MICRO-FILTER are com- 


pact, and easy to carry 


2 ’ 
aA. 


Dia-Pump compressor (Model EFC), Visibility, accessibility and simplicity 
for continuous operation at low cost, are Croupette features. Cool, Micro- 
delivers MicRO-FILTERED air at con- FILTERED, moisture-saturated air pro- 
trolled positive pressure to 30 pounds vides ideal atmosphere for therapy of 
per square inch. respiratory infections. 





For information and orders 


¢> Tr ® (with 30-day return privilege) 
x call collect: OSborne 5-5200, 
The roupetre /A —— 
Canada: Air-Shields (Canada), Ltd. 


Cool-Vapor and Oxygen Tent by AIR -SHT, ELDS 2 MN Ad Puan hae 6.5444. ‘ii 


Hatboro, Pa. 
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THIS MONTH 

(Begins on page 13) 
were mentioned as most centrally lo- 
cated. 

Another Sister in the Conference 
wrote concerning adequate pathology 
services; another matter which con- 
cerned Colorado was the recent New 
Jersey decision concerning insurance 
coverage. Mr. Buscher of St. Francis 
Hospital, Colorado Springs, was ap- 
pointed Chairman of the Committee 
to solve the problem and make some 
recommendation concerning its devel- 
opment. 


New Officers for 
Louisiana Conference 


The President of the Louisiana Con- 
ference of Catholic Hospitals, Sister 
Mary Immaculate, R.S.M., of Mercy 
Hospital in New Orleans, referred her 
letter concerning the newly elected of- 
ficers to HOSPITAL PROGRESS. These 
officers are the following: Sister Mary 
Immaculate, R.S.M., Mercy Hospital, 
New Orleans—President; Sister Mary 
Emerita, C.C.V.L, St. Patrick’s Hospi- 
tal, Lake Charles—Vice-President; Sis- 
ter Mary Bertha, O.Carm., St. Joseph's 
Hospital, Thibodaux—Secretary; 


In Hospitals 
Where the Best 


Is Customary 


—ChiWtii* Dp 
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Schwartz Sectional System Units can be arranged to fit any 


pharmacy layout, any set of working conditions. Should you plan 
to remodel or design a new pharmacy, our distributors will gladly 
help you in selecting appropriate units. Or if you wish assistance 
in establishing a complete plan, our Equipment Planning Depart- 
ment can furnish detailed layouts and specifications. 


Manufactured Solely and exclusively by 


GRAND RAPIDS SECTIONAL EQUIPMENT CO. | 


The Greatest Name in Pharmacy Equipment 


GENERAL OFFICES: 200 FULLER BLDG., 11 


FULLER AVE., S. E. 


GRAND RAPIDS 6, MICHIGAN @ PHONE GL-1-3335 





Mother Marie Blanche, C.S.J., Terre- 
bonne General Hospital, Houma— 
Treasurer; and Board members, Sister 
Aloysius, D.C., Hotel Dieu Sisters’ 
Hospital, New Orleans; Mother Marie 
Gertrude, O.S.F., St. Francis Hospital, 
Monroe, and Sister Madeline Sophie, 
MS.C., Opelousas General Hospital, 
Opelousas. 

This year’s meeting Nov. 4 was ad- 
dressed by Mr. William L. Swanson, 
Public Relations Consultant, Lake 
Charles, Louisiana, who discussed “Pub- 
lic Relations and the Patient.” Mr. 
Charles W. Flynn, executive director 
of the Mississippi Hospital Associa- 
tion, Jackson, Miss., discussed “Public 
Relations, the Medical Staff and the 
Press.” This touched upon the work 
of the staff in the hospital and the re- 
porting of this group to the press. 

The afternoon session was addressed 
by Mrs. Tew, housekeeper—University 
of Mississippi Hospital, Jackson, Mis- 
sissippi. She discussed hospital clean- 
liness versus infections. 


St. Francis Hospital, 
Topeka: Signa 


Book 7 of Volume 4 of Signa, a 
monthly publication from St. Francis 
Hospital in Topeka, Kans., has been 
referred to us for review. This issue 
includes a sermon given by His Emi- 
nence, Cardinal McIntyre, at the Old 
Cathedral of the Immaculate Concep- 
tion, Leavenworth, Kans., on the occa- 
sion of the Centennial Observance of 
the Sisters of Charity of Leavenworth. 
His Excellency, Archbishop Hunkeler 
of Kansas City, was the celebrant on 
this occasion. 

In addition, this particular issue con- 
tained data concerning the words of 
the friends of the Sisters of Charity 
on their Centennial Observance. 


The work of the Chaplain in the 
Catholic hospital is told by Reverend 
Richard F. Smith, S.J., in his presenta- 
tion. Father Smith chose St. Luke the 
Evangelist, Patron of Physicians, as his 
subject. 

A section of this issue is devoted to 
standardization of O.R. Policies; a sec- 
tion deals with “7 Hours Work in 
Same Spot;” Signa’s candid camera is 
also included and the final feature deals 
with the history of the Sisters of Char- 
ity of Leavenworth. The early years 
of the Sisters of Charity at St. Mary’s 
on Kickapoo Street is told. Some of 

(Concluded on page 19) 
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(Begins on page 13) 
the difficulties in establishing a noviti- 
ate for the Sisters are also included. 
The final feature is a section dealing 
with “Here, There and Everywhere . . . 
at St. Francis.” 


Father Flanagan, at 25th Anniv. 
Chicago University Course 


Father Flanagan, director, and 
Charles E. Berry, assistant director of 
the St. Louis University Course in Hos- 
pital Administration, attended the 25th 
Anniversary of the Curriculum in Hos- 
pital Administration at the University 
of Chicago Dec. 12-13. 


Father Flanagan's participation in- 
cluded an address on “Service Respon- 
sibilities and Opportunities.” This was 
given before some 100 representatives 
of the courses now operating in the 
United States and Canada. 


News Letter 
B.C. Conference 


The most recent News Letter records 
the appointment of Father A. Danis, 
O.M.I., as Executive Director of the 
C.H.A. of Canada. Father Legare, his 
predecessor, now is director of Ot- 
tawa University in Canada. 

The balance of the articles appear- 








CONFERENCE SECRETARIES are urged 
to report activities of their groups for 
inclusion in “This Month” as a serv- 
ice to others. Meetings, projects, 
changes in officers, etc., are of interest 
to the entire association. 

The editors of HOSPITAL PROG- 
RESS ask your interest and assistance 
in providing worthwhile materials for 
publication. Is there an area your con- 
ference members feel is neglected? 
Problems of individual conferences are 
probably common to all. 

We earnestly solicit submission of 
articles for review by the Editorial 
Advisory Committee. Manuscripts are 
ideally written in the third person, 
6-8 pages double-spaced. Glossy 
photos, graphs or charts are wel- 
comed to accompany articles. 

Address “This Month” items to 
M. R. Kneifl—full-length articles to 
H. R. Bryden, 1438 South Grand 
Blvd., St. Louis 4, Mo. 





ing in this month's issue deal with the 
activities among several of the hos- 
pitals in B.C. Miss Lennon discusses 
“Sodalists at Work!” She emphasizes 
that it is desirable that the work of the 
sodalist be felt throughout the hos- 
pital. The nursing service institute 
held by the C.H.A. was attended by 
several Sisters from St. Vincent’s in 
Vancouver and several from St. 
Joseph’s in Victoria. 

Sister Miriam Ann touched upon 
several phases of the nursing service 
institute. 





The Institute codrdinators were Sis- 
ter Mary Ruth, O.P., acting dean, 
School of Nursing at Seattle University 
and Miss Viola C. Bredenberg from the 
Nursing Service office at the Catholic 
Hospital Association in St. Louis. 

A story is also included in this issue 
dealing with the “Quebec City Conven- 
tion of the Canadian Association of 
Medical Record Librarians.” In this 
connection, it might be noted that Sis- 
ter Mary Catherine, R.R.L., of St. 
Joseph’s Hospital, Victoria, B.C., is the 
president of the local M.R.L. group. * 








STYLE SU-16 


Waistline style e Loose belt e Pleated 
waist front e Attached collar and 
cuffs ¢ Underarm shields ¢ Six-gore 
skirt with inserted hip pocket on 
right side. Available in a wide choice 
of fabrics and colors. 

Your student nurses would love it! 








FOR UNIFORM SATISFACTION 


Get a copy of 
SNOWHITE’S 
NEW CATALOG! 


It’s valuable— 

It’s helpful— 

It’s free to hospital 
executives! 


Snowhites 1959 catalog is the perfect 
shopping center for hospital apparel— 
quality apparel, that is! 

When you need uniforms for your 
student nurses, practical nurse students, 
nurse aides, dietary, housekeeping and 
other uniformed personnel—the 1959 
SNOWHITE catalog is the right start- 
ing point for a good buy. 


For Value, Buy Quality— 
For Quality, Buy SNOWHITE 


We create our own designs and make our 
own master patterns. Every garment is cut 
and completely finished in our own plant. 
That gives us full manufacturing control 
from creation to completion. You can tell 
the difference every time you see a SNO- 
WHITE garment! 


HOSPITAL ADMINISTRATORS 


The appearance of your staff reflects the 
quality of your service. Snowhite can help 
you select uniforms that will give your 
student nurses, aides, attendants and maids, 
the well groomed look which creates favor- 
able impressions and good public relations. 
Your request for a catalog or a call by a 
Snowhite representative will not obligate 
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M@ NORTHAMPTON STATE HOSPITAL is 
a division of the Massachusetts De- 
partment of Mental Health. Mr. Raoul 
L. Menard, maintenance foreman at 
the 100-year old hospital is directing 
installation of aluminum detention 
screens in a program to replace older 
forms of protection throughout the in- 
stitution as rapidly as appropriations 
permit. 

During nearly 40 years of experience 
in mental institution maintenance, Mr. 
Menard has worked with the develop- 
ment of plant design as it reflected 
changing attitudes toward mental treat- 
ment. He recalls that the term “luna- 
tic” gave way to “insane inmate” and 
that in turn to “mental patient.” At 
the same time heavy prison-like win- 
dow bars of the hospital were replaced 
by more effective and less disturbing 
grill-work of double crimped wire and 
wood, made in the hospital’s own shop. 
These are now being replaced by mod- 
ern screens of stainless steel mesh in 
aluminum frames which afford greater 
security while removing in great meas- 
ure the appearance of restraint and 
“gruesome seclusion.” 

Several hundred aluminum screens 
in a variety of sizes are already in. use 
at the hospital. Some of them have 
been serving for five years or more. 
They have been found superior to the 
older forms in benefits to patients, con- 
venience to operating personnel and 
cost of maintenance. 

The older forms of window guards, 
exterior bars and crimped wire grills, 
while generally adequate for restraint, 
presented a grim, prison-like appear- 
ance offensive to many patients and 
were possible sources of injury to those 
patients who would strike at hard pro- 
truding parts. 

The new screens, however, while 
maintaining and often exceeding the 
detention strength of the former de- 
vices, have effectively overcome the 
common difficulties. The screens are 
inconspicuous to patients since they 
appear to be ordinary home insect 
screens. In addition, being smooth and 
resilient, and mounted inside the win- 
dows, they afford maximum protec- 
tion from injury. 


The screens assist nurses and attend- 
ants in maintaining order and clean- 
liness. The older exterior grills allowed 
passage of litter, waste, etc., and al- 
lowed patients access to the windows. 
This often led to breaking of window 
glass by the patients with resultant 
personal injury. The interior-mounted 
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Detention Screens 


Replace Window Bars 


fine mesh screen is impervious to most 
litter, and does not allow patients ac- 
cess to the windows. Some previous 
designs of interior mounted screens 
have been hard to open and close, being 
heavy and floppy. The aluminum 
screen is light in weight but of tubular 
design and therefore rigid enough to 
handle easily. No mechanism is ex- 
posed and routine cleaning is simple. 

Many time-consuming maintenance 
jobs, continually required with the old 
time window guards, have been elim- 
inated by the installation of the new 
aluminum detention screens. Formerly, 
repair and replacement were necessi- 
tated frequently by damage from ob- 
jects thrown at or thrust into guards, 
or from corrosion by urine. Patients 
have even been known to twist grills 
hopelessly out of shape with the aid 
of a chair rung. 

The new units on the other hand, 
cannot be injured by puncturing, tear- 
ing or thrusting any objects available 
to patients into the mesh. The shock 
absorbers can sustain any blow that can 
ordinarily be applied by patients. They 
are not affected by urine or other cor- 
rosive elements. Says Menard, “There 
is no maintenance whatever except for 
routine cleaning.” In addition, repairs 
to windows have been greatly reduced, 
since the windows are now not acces- 
sible to the Northampton patients. 

Besides the values inherent in the 
aluminum detention screens them- 
selves, Mr. Menard expressed satisfac- 
tion with the readiness of the manu- 
facturer, the Barnhart Company, to 
develop his ideas for designs especially 
suited to the hospital’s particular re- 
quirements. 


*For the A. W. Barnhart Co., Port 
Chester, N.Y. 


A U.P.I. Report* 








EASY OPENING for cleaning purposes is 
demonstrated by Mr. Menard. 


An example is the successful screen- 
ing of a number of unusually high win- 
dows. If regular style screens were to 
be fitted to these windows, which are 
92 inches high and 42 inches wide, the 
locking handles would be too high and 
the frame would be too floppy for easy 
operation. However, at Mr. Menard’s 
suggestion, the company designed a 
dual unit consisting of a hinged screen 
of AA medium detention construction 
fitted to the upper 36 inches of the 
window, surmounting a screen 56 
inches high of regular maximum con- 
struction. 

Since the installation of aluminum 
screens began some five years ago, Mr. 
Menard has had ample opportunity to 
gauge their worth. His verdict? “We 
anticipate practically unlimited life, 
and no maintenance whatever.” x 
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UTENSIL 
WASHER-SANITIZER 
>, 





Protects patients and personnel against cross 
contamination - - dependably and at less cost. 


Prevention of cross contamination from patient utensils is 
accomplished rapidly, automatically and at reduced cost with the 
new American Utensil Washer-Sanitizer. The powerful detergent 
wash, double rinse and steaming cycles are completed in 2214 
minutes ... with no attention from nursing personnel other than 
loading and unloading. Three sets of utensils are processed in two 
loads. 


The American Utensil Washer-Sanitizer is economical to install 
and pleasant for nursing personnel to use. It assures uniformly 
high standards of cleaning and sanitizing by eliminating the 
possibility of human error . . . and, its modest cost is more than 
justified by the saving in personnel time alone. 











The American Utensil Washer- 
Sanitizer is available with clean- 
up counter or as the free-stand- 
ing unit shown above. 


For complete information on this improved utensil 
technique, write for bulletin SC-321-R. 
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AN M E R ] .. nN N World’s Largest Designer and Manufacturer of 


Sterilizers, Surgical Tables, Lights and 
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For Patient 
Protection 


POSEY WRIST OR 
ANKLE RESTRAINT | 


A friendly restraint available in Infant, | 
Small, Medium and Large sizes. Also | 
widely used for holding extremity dur- | 
ing intravenous injection. No. P-450. 
$5.70 per pair. $11.40 per set; with | 
sponge rubber padding $6.70 per pair, | 
$13.40 per set. | 
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\ SS SS RS GS 
N\ SS. 





arms 
POSEY BED CRADLE 


Full width of bed. Simple, self-lock- 

ing clamp to mattress holds Cradle in | 
place. Leaves patient accessible. Light | 
hooks on body size Cradle. Available | 
in body or leg sizes. Price $7.50 each. | 
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SWEETLAND BED WARMER & CAST DRIER | 
U. S. Patent 2,122,964 


Bed Warmer $295.00; Adult body and leg cast | 
drying mats $65.00; Child sizes $60.00. 


SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 
2727 E. Foothill Blvd. 
Dept. HP 
Pasadena, California 








The Itinerant 


These are gleanings from today’s world, peripatetic views of the news. 


Not 


always of a medical or hospital nature, these brief notes will sometimes deal with 


the scientific, the international, the literary, the purely cultural. 


Wherever Man is 


there is news—and there will be the Itinerant, committed to no deadlines—writing 
only when material at hand seems worthy of your notice. 





BROOKLYN, N.Y. . . . The late Aux- 
iliary Bishop Edmund J. Reilly, 61, 
was called the “Padre of the Hovels.” 
During his consecration Auxiliary 
Bishop James H. Griffiths of New 
York had hailed Bishop Reilly by that 
title and said he was “. . . the friend 
and confidente of God’s poorest and 
the inhabitants of Skid Row. It was 
truly priestly work he did, in the parlor, 
under the elevated lines, in the hospital, 
down at the docks and only too often 
at the police station at midnight when 
day was long done and our misdirected 
people got into trouble. In very truth 
we may say that he proved himself a 
Padre of the hovels.” 

Bishop Reilly served successively as 
assistant and administrator at St. James 
pro-cathedral, pastor of St. Thomas 
Aquinas Church and Our Lady of 
Angels Church, Brooklyn, N.Y. In ad- 
dition, he was vice-chancellor of the 
Brooklyn diocese from 1926 to 1928. 
He served also as diocesan master of 
ceremonies and dioceson director of 
fire and casualty insurance. 

He was found dead of a heart at- 
tack in November in his room in the 
rectory of Our Lady of Angels Church. 


WATERVLIET, N.Y. ... A spacious 
estate here donated to the Sisters of 
the Presentation will become a home 
and school for mentally retarded chil- 
dren. The 40-acre “Woodlands” estate 
was donated to the Sisters by Mrs. 
William C. Ryan, Mrs. Mary Muller, 
Mrs. Alby Reidy and Mrs. Alice E. 
Quinlan, daughters of Mr. and Mrs. 
Bernard C. Cobb. The deed was turned 
over to Mother Mary Bernadette, 
Mother General of the Order. 

The Sisters of the Presentation have 
been interested for years in the care 
and education of mentally retarded 
children. Since October, 1954, they 
have been licensed by the New York 
State Department of Mental Hygiene 
to conduct special classes for the edu- 
cable among the handicapped young- 
sters. The special work has been carried 
on in conjunction with the care and 


education of dependent and neglected 
children at St. Colman’s Home in New 
York, also conducted by the Presenta- 
tion Sisters. 

The new home and school will be 
known as the Bernard and Caroline 
Cobb Memorial School. 


VATICAN CITY... His Holiness 
Pope John XXIII chose the design 
of a tiara which the Bergamo provin- 
cial administration will give him on 
behalf of the entire population of his 
Native province. 

The tiara will be made by silver- 
smith Attilio Nani. It will be nar- 
rower than the tiara used in the coro- 
nation ceremony and the circlets of 
the three crowns will carry a motif of 
lilies (reminiscent of France where 
Pope John labored as a Nuncio) and 
roses (symbolic of St. Rita of Cascia, 
to whom there is great devotion in 
Italy). 

The Pope requested several times 
that the cost of the tiara be given to 
the poor, but finally conceded to the 
insistent wishes of the people of 
Bergamo. 


WOODSTOCK, MD. . The first 
woman to lecture in the 90-year his- 
tory of Woodstock College, Jesuit 
school of theology, was Sister Mary 
Emil, I.H.M., executive secretary of the 
Sister Formation Conference. She ad- 
dressed faculty and students on the 
aims and achievements of the Confer- 
ence, which she described as an effort 
by the Sisters of the country to solve 
their own intellectual and spiritual 
formation problems. The founding of 
the world’s only college of Sister 
Formation at Seattle, Wash., Univer- 
sity was due in large part to her efforts. 


NEW ORLEANS, LA... . If school 
children of New Orleans give $36,500 
the city will have a 13-foot equestrian 
statue of St. Joan of Arc. The public 
school board has given approval for 
solicitation of donations. Catholic 
schools will contribute. 


(Continued on page 27) 
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Mayor deLesseps Morrison has ap- 
pointed a city-wide committee. No ob- 
jections have been raised so far by 
Protestant or other groups, although 
the P.O.A.U. had objected violently 
when a statue of St. Frances Xavier 
Cabrini, a gift of the Order of Al- 
hambra, had been erected on a piece 
of city-owned property. Secular news 
stories refer to the present statue as 
Joan of Arc. 

The statue is in New Orleans on 
consignment. It was picked up by a 
New York purchaser from a Paris 
foundry, and is one of 10 such statues 
cast by Emanuel Fremist in his foun- 
dry in 1880. Other statues are in 
France, Austria and Canada. 


ANGAMALY, INDIA . . . India’s first 
shrine honoring Blessed Martin de 
Porres is drawing on the world-famous 
architecture of the Taj Mahal. The 
shrine church will feature replicas of 
the famed pillars and domes that 
beautify the entrance to the Taj Mahal. 

The Taj Mahal was built in the 17th 
century by Emperor Shah Jehan as a 
tomb for his wife. Because of its 
great artistic beauty it is often called 
a “poem in marble.” An Italian Catho- 
lic priest is said to have helped in the 
design. 

Blessed Martin, born in Lima, Peru, 
has been adopted in America and else- 
where as patron of work for interra- 
cial justice and harmony. 


LONDON, ENGLAND ... A “night life 
parish” to meet the spiritual needs of 
Catholics who sleep by day and work 
by night in London’s west end bars, 
cafes and clubs has been established 
here. 

Four priests, led by Father Paul 
Boland, Dublin, Ireland, operate the 
parish, the newly established Catholic 
Hotel and Catering Workers’ Guild. 
And like their parishioners, they do 
most of their work after dark in the 
bright lights and deep shadows of the 
Soho’s famous theatre and club estab- 
lishments. 

The area is in the boundaries of the 
Church of the Assumption, but Father 
Reginald Fuller, pastor of the parish, 
found he needed help to maintain con- 
tact with the night workers. Eighteen 
months ago he asked Father Boland 
to take spiritual charge of the workers 
at some 25 hotels, nearly 200 clubs 
and more than 1,000 cafes. 
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Father Boland now has three other 
priests helping him on his roving com- 
mission. The priests wander in and 
out of the establishments and have 
been given full codperation by most 
of the managements.- 

Many of the places give the priests 
a room where they can meet workers 
individually and privately. 

The Guild, whose members wear a 
blue enameled pin of Our Lady Im- 
maculate, has a monthly meeting. 
Benediction, confessions and early 
morning Masses are arranged for the 
members’ convenience. Social func- 
tions are sponsored at hours to fit the 
needs of the upside-down lives of the 
members. 

The mission of the priests is not so 
much to reclaim the lapsed Catholic as 
it is to assist the practicing Catholic 
to keep close to his Faith in spite of 
unusual hours. 

The Legion of Mary coérdinates its 
work with the priests and meet trains 
bringing prospective west end work- 
ers from Ireland and other areas. They 
also visit workers at hotels, boarding 
houses and cafes in the district. 


CINCINNATI, OHIO . . . Early in 
World War II a young soldier, seri- 
ously wounded in combat, tossed rest- 
lessly on a white hospital cot. He knew 
death was near and he called the nurse, 
begging her only to help him pray. 

No chaplain was near. The nurse 
called an orderly and between them 
they tried to recall the prayers of their 
childhood. The wounded man mum- 
bled the words after them until he 
died. 

What prayers would you say if you 
were passing an accident and an in- 
jured person begged, “Help me to 
pray! I'm dying.” Would you remem- 
ber your prayers? Would you be calm 
enough to help? Would you know 
what prayers would help a Protestant 
or an unbeliever? 

More than 30 years ago, Monsignor 
Raphael J. Markham, Mt. St. Mary 
Seminary, Norwood, Ohio, pondered 
over this question. He knew that an 
act of perfect contrition and love could 
suffice for Baptism of desire in many 
cases. He knew the few basic truths 
all men must believe to be saved. 

He composed a small printed card 
containing these necessary prayers and 
recommended their use to his students 
who were soon to be ordained. A copy 
of the card fell into the hands of John 
T. McNicholas, Archbishop of Cincin- 
nati, and led to the foundation of the 


Apostolate to Aid the Dying in 1931. 

Impressed by the possibilities for 
good in the card, Archbishop Mc- 
Nichoas directed a letter be written 
explaining the idea. The letter and 
sample prayer cards were mailed to 
every Catholic hospital in the U.S. and 
to many priests. A supply of additional 
cards was made available. 

Today millions of the cards have 
been distributed throughout the world 
—printed in 33 langauges and dia- 
lects. Thousands of souls have said the 
prayers on their deathbeds. Many have 
entered the Church. 

A 68-year old man, dying of cancer 
of the throat, became interested in the 
card after his niece had read the words 
to him. He couldn’t speak but he mo- 
tioned her to leave the card with him. 
Daily for a week he read the prayers 
to himself. He then called for a priest, 
was baptized and received Extreme 
Unction. 

Similar cases have been reported in 
India, Germany, the East Indies, the 
U.S. and many other countries. The 
use of the cards has been extended to 
many situations not intended in the 
original program to aid the sick and 
dying. 

During World War II, and since, 
thousands of service men have used 
a specal edition of “My Daily Prayer.” 
Fallen away Catholics, prospective con- 
verts, members of mixed marriages, 
in fact Catholics and non-Catholics 
alike in many walks of life have been 
led closer to God through the frequent 
recitation of these simple basic prayers. 

Priests, Sisters and nurses have led 
the way, especially with the dying. 
Yet countless members of the Legion 
of Mary, the St. Vincent de Paul So- 
ciety and the Third Orders, as well as 
many individual lay men and women 
constantly carry the cards to use or 
distribute as the need arises. Many 
non Catholics and ministers have done 
SO, too. 

Through the years until his death 
in 1955, Msgr. Markham directed the 
Apostolate, ably aided by the Sisters 
of the Poor of St. Francis of Hartwell, 
Ohio. The Sisters have continued to 
mail almost one million copies of “My 
Daily Prayer” each year. Rev. Herman 
H. Kenning is current director of the 
Apostolate. 

The cards, fully approved, but with- 
out a printed Imprimatur, are avail- 
able in small-prayer-book size, in large 
print on large cards, in folded leaflets 
and even in braille. Translations are 
available in Armenian, Bicol, Bohe- 
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mian, Chamorro, Chinese, Croatian, 
Dutch, Finnish, French, Gaelic, Ger- 
man, Greek, Hindu, Hungarian, Ilo- 
cano, Italian, Japanese, Korean, Lithu- 
anian, Norwegian, Pidgin English, Po- 
lish, Portuguese, Rumanian, Russian, 
Slovak, Slovenian, Spanish, Swedish, 
Tagalog, Ukrainian and Visayan. 

If you want to know what prayers 
to say in case of an accident; if you 
want a reminder for your own daily 
prayers, if you want to help the sick 
and dying, or tactfully suggest the prac- 
tice of prayer to some unbelieving 
friend, write for explanatory literature 
and sample cards to: Markham Prayer 
Card Apostolate, c/o Sisters of the 
Poor of St. Francis, 60 Compton Rd., 
Cincinnati 15, Ohio. 


BACCARAT, FRANCE . . . The world- 
famous Baccarat glass company was 
founded in the middle of the 18th cen- 
tury by the Bishop of Metz, Mon- 
seigneur de Montmorency-Laval. The 
Bishop had lost most of his income 
from the forests in his domain, cen- 
tering on Baccarat, a town near Nancy 
in Lorarine, because of the shut-down 
of a salt factory further down the 
Meurthe River which had used the 
wood to fire its ovens. 


The Bishop petitioned King Louis 
XV to allow him to set up a glassware 
factory—royal permission being neces- 
sary for launching of any enterprise 
using fire and furnaces. 

The company grew in fame through 
the years—Charles X ordered a mag- 
nificent table service; Czar Nicholas 
II ordered two huge chandeliers; the 
Shah of Persia, kings and queens from 
Italy, Spain, Germany, became cus- 
tomers. 

Along with its technical and mer- 
chandising progress, Baccarat has been 
a pioneer in welfare of its employes. 
In 1827 the firm started a school for 
boys of its employes aged seven to 
13; a savings bank in 1831; disability 
fund in 1835; pension fund in 1850; 
night school for adults, 1850; school 
for girls 1868; boarding school for 
200 children in 1873, and an unem- 
ployment fund in 1890. By 1930 all 
of the firms’ employes and their fami- 
lies were living in low-rent houses 
and apartments built by the company. 
Today the 1,100 employes and their 
families make up almost the whole 
population of the town of Baccarat. 


The art of glass blowing is akin to 
magic. Tools have not changed much 


STAINLESS STEEL 


since the Middle ages when the Mu- 
rano glass blowers on an island near 
Venice held a near-monopoly, being 
forbidden to leave their work under 
penalty of death. (In recompense, 
these same workers were permitted the 
right to marry into the nobility.) 

Skilled workers are hard to get now, 
and skilled workers are being carefully 
nourished in the family tradition at 
Baccarat. Count René de Chambrun, 
the company’s main stockholder 
formed an American corporation to be 
sole agent for Baccarat glass in the 
U.S. in New York, in 1948. 

Before World War I, Czarist Russia 
was the largest customer taking some 
35 per cent of the output. Since the 
Communist Revolution, sales to Russia 
have been zero. The American market 
today is causing a new boom in sales. 

All Baccarat glass is blown and cut 
to size by hand, no two glasses are 
exactly alike in thickness or in height. 
In making stemware, one master makes 
the bowl, another the stem and a third 
the base. So dedicated to perfection is 
their work, that the company breaks 
about one half of the glassware it 
makes because it is not 100 per cent 
perfect. 


presents the 


MOST ADVANCED TYPE of 
Sanitary Waste Receiver 


ONE INVESTMENT! SAVES MONEY! 


All stainless steel . . . for permanence, for 
quick sterilization, for lasting economy. 
Model H-20 is the only hospital waste 
receiver that meets today's demand for 
absolutely sanitary handling and disposal. 
Three sizes; 12, 16 and 20 qt. capacities. 


Exclusive Design . . . no contact with 
infectious waste because the handle that 
removes the inner pail remains outside, 
away from contamination with contents. 





SANETTE WAXED BAGS -— The quick, easy 
way to dispose of waste. Insist on the genuine, green 
Sanette trademarked bags . . . contain 50% more wax. 


MASTER METAL PRODUCTS, INC., 307 chicago st., P.O. Box 95 
BUFFALO 5, N.Y. 
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All this for 
one monthly fee 


Enjoy the most modern x-ray facilities 
. avoid obsolescence losses 

No surprise ‘‘extras’’—covers periodic 

inspection, maintenance, replacement 

tubes, parts 

Freedom to add or replace equipment 

as improvements appear 


G.E. pays for insurance . . . assumes 
problem of collecting for equipment 
damage 


G.E. pays local property taxes 


the difference ces 


rental 


Here’s the perfect answer for a cost-saving x-ray 
installation, easy to keep abreast of important new 
developments. G-E Maxiservice ties up none of 
your capital . . . eliminates trade-in losses—prog- 
ress determines your time for exchange, not 
finances. In effect, you contract for w¢ility, con- 
venience, flexibility and service, not for just 
equipment. 





For complete details, contact your G.E. X-Ray 
representative, or clip coupon below for your 
copy of our new Maxiservice booklet. 


X-RAY DEPARTMENT 
GENERAL ELECTRIC CO. 
Milwaukee 1, Wisconsin, Room J-27 


Progress /s Our Most Important Product 


GENERAL @ ELECTRIC 


Send your new 12-page MAXISERVICE booklet to: 


Name. 








Address 
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YOU'RE NEVER 
IN DOUBT 
WHEN IT’S 


In the laboratory or hospital, just 
“clean” isn’t good enough. Make sure 
your glassware and equipment are 
“Alconox-Clean.” 


Proven best by test* for over 20 years! 
* for wetting power! 

* for sequestering power! 

* for emulsifying effect! 


Use ALCONOX 
For all equipment 
washed by hand 


Box of 3 Ibs 


Case of 12 boxes — 
3 Ib. ea... $18.00 


Available in drums of 25, 

50, 100 and 300 Ibs. at 

additional savings! 
(Prices slightly higher 
West of the Rockies) 


SAVE TIME... 
AND MONEY! 


“* ALCONOX 


The World’s Most Thorough Cleaner — 
Yet it costs up to 75% less! 


Eliminates tedious scrubbing — 








Penetrates irregular and inacces- 
sible surfaces — Removes dirt, 
grease, grit, blood, tissue, etc. 
with amazing ease — Completely 
soluble and rinsable — Gentle to 
the skin — 
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Use ALCOJET 

For all equipment 
washed by machine 

Box 5 Ibs..... $3.00 

Case of 6 boxes — 

5 Ibs. ea.. .$15.00 
Available in drums of 
25, 50, 100 and 300 

| Ibs. at additional 

| savings! 
(Prices slightly higher 
West of the Rockies) 
Clean Pipettes in one 
easy operation with 
ALCOTABS — for all pi- 
pette washers. Box of 
100 Tablets... .. $5.00 


Order from your Supplier 
or ask him for samples. 


ALCONOX, %.. 


853 Broadway, New York 3, N.Y. 
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Physical Therapy Grant 


A physical therapy teaching grant 
of $6,178 has been awarded to the 
physical therapy department of the 
Saint Louis University School of Nurs- 
ing and Health Services by the Office 
of Vocational Rehabilitation of the 
US., department of health, education 
and welfare. Similar grants have been 
awarded the department annually since 
1955, bringing the total support to ap- 
proximately $29,000. 

Administered by Sister Mary Imelda 
Pingel, S.S.M., director of physical 
therapy, the award is being used for 
the support of the school’s physical 
therapy program. The program is 
headquartered at Firmin Desloge Hos- 
pital, the chief clinical training area. 
Sixty students are currently enrolled 
in the four-year course leading to the 
bachelor of science degree in physical 
therapy. 


Danny Thomas’ Hospital 


Comedian Danny Thomas broke 
ground on Nov. 1 for the St. Jude Hos- 
pital, Memphis, Tenn. Mr. Thomas has 
pledged to raise $1,500,000 of the 
construction costs through benefit per- 
formances. A local steering committee 
is pledged to raise the remaining $500,- 
000 for the estimated two-million-dol- 
lar structure. 


Co-sponsors Announce 
Catholic Book Week 


The Catholic Press Association is 
joining with the Catholic Library As- 
sociation to co-sponsor Catholic Book 
Week as one of the weeks in Catholic 
Press Month to be observed from Feb- 
ruary 22-28, 1959. The theme will be 
“Share Truth . . . Spread Faith.” 

In anticipation of the week, the 
Catholic Library Association will pub- 
lish a book entitled “Guide Book of 
Catholic Book Week Activities” 
($1.45 per copy). This guide book 
represents the combined experience of 
local and national chairmen of CBW 
for the past 18 years. It is full of ideas 
for parishes, schools and libraries and 
is complete with puzzles, skits and pro- 
grams. 

The Catholic Library Association 


will again offer a CBW Kit which will 
contain one copy each of the poster 
for children and adults, sample book- 
marks, 10 copies each of the annual 
lists, The Best in Catholic Reading for 
Adults, Young Adults and Children. 
The Kit will be available December 
27, 1958 ($1.00). 


Health Problems of Aged 
Subject of Conference 


Plans are currently being developed 
for a national conference on the health 
problems of the aged, to be held in the 
spring of 1959 under the sponsorship 
of the Joint Council for the Health 
Care of the Aged. The Joint Council 
was formed last April. Its objectives 
are (1) to identify and analyze the 
health needs of the aged. (2) appraise 
available health resources for the aged 
(3) develop programs to foster the 
best possible health care for the aged, 
(4) foster effective methods of pay- 
ment for the health care of the aged, 
and (5) foster health education pro- 
grams of the aged. 


Rehabilitation Hospital 
Under Construction 


Construction on the new National 
Orthopedic and Rehabilitation Hos- 
pital, Arlington, Va., is going forward 
on schedule with the exterior of the 
four-story structure now completed 
and only a few finishing touches re- 
main to be done inside the building. 

The hospital has been designated 
by Congress as a pilot hospital for re- 
habilitation of the physically handi- 
capped and as such will attract nation- 
wide attention. It will primarily serve 
residents of the Washington metro- 
politan area, but also expects to re- 
ceive many of the more difficult cases 
from other parts of the county. 

The hospital’s inpatients will be 
limited to 100 but the number of daily 
outpatients will considerably exceed 
this number. 


Publication Lists 
Health Facilities 


A new publication The Nation's 
Health Facilities—Ten Years of the 


(Continued on page 34) 
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Climaxing more than eight years of intensive 
research and development by American 
Sterilizer, the Cry-O-Therm establishes wholly 
new standards for cold (gaseous) sterilization 
of instruments and wrapped or pre-packaged 
surgical and laboratory supplies. Simple 

to install, easy to operate, fast, safe and 

fully automatic, the Cry-O-Therm provides 
the first completely practical technique 

for hospital sterilization of heat- or moisture- 


sensitive items. 


teu Exclusive ——\ 

new gaseous sterilizing agent known as 
Cry-OXCIDE has been developed by 
Amsco. In convenient, disposable, aerosol 
containers, Cry-OXCIDE combines 
ethylene oxide and inert gases in a low- 


pressure, non-flammable, non- 





fees explosive mixture. 
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Square 16” x 16x 30” chamber 


endoscopic instrument. Fully 
automatic with full-load cycles 


as fast as two hours. 


Write for bulletin SC-310. 





Offices in 14 Principal Cities 










has ample capacity for largest _ “ 





Hill-Burton Hospital and Medical Fa- 
cilities Program, 1946-56 was issued 
recently by the Public Health Service. 
The report reviews as of July, 1956, 
the status of each type of non-Federal 
health facility reported by the States in 
plans approved under the hospital sur- 
vey and construction program. It in- 
cludes new analytical data particularly 
for general hospitals in metropolitan 
areas, general hospitals in the 375 hos- 
pital regions and psychiatric units in 
general hospitals. 

The publication was prepared by 
Leslie Morgan Abbe and Anna Mae 


Baney, Division of Hospital and Medi- 
cal Facilities. It has 181 pages, 11 
charts and 45 tables. Issued as Public 
Health Service Publication No. 616, it 
may be obtained from the Superin- 
tendent of Documents, Government 
Printing Office, Washington 25, D.C. 
for $1.25 per copy. 


VA Plans Cancer Screening 


A method for mass screening of 
population groups for incipient lung 
cancer will be tested by VA and the 
American Cancer Society. 


new style POST-OPERATIVE ST 
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for quick 
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J & J post-operative stretchers protect the patient 
and simplify the work of the nurses. The 3-posi- 
tion litter crank makes it possible to raise or lower | 
the litter to the position required in a few seconds, | 
with no uncertainty or delay. 
The new back-rest crank permits rapid Fowler 
positioning. The back support is securely geared | 
to stay rigid in any position between flat and | 
maximum elevation. The crank is hinged and 
spring-loaded and is not in the way when not | 
in use. | 
For full information write for new J & J stretcher 
brochure. 

Sales Representatives In Leading Cities Throughout the Country | 


Jarvis QD jarvis. Inc. 


PALMER, MASSACHUSETTS 


In Canada: Jarvis & Jarvis of Canada, 1744 William St., Montreal, Quebec 





The technique involves examination 
of sputum specimens coughed up from 
the lungs, for abnormal lung cells 
that indicate early cancerous or pre- 
cancerous changes in the lung tissue. 

About 8,500 residents of six VA 
domiciliary homes will be screened 
twice a year by use of the sputum cell 
analysis method plus x-ray films. In ad- 
dition to testing the value of the tech- 
nique as a diagnostic tool, the study 
will enable VA doctors to determine 
the extent of correlation between his- 
tory of smoking, symptoms of bron- 
chial and lung irritations and infec- 
tions, and development of lung cancer 
in residents of the homes. 

Specimens obtained from residents 
of the domiciliaries in the study will 
be sent to four cytology centers, spe- 
cializing in the study of cells. X-ray 
films made in the study will be 
screened by a radiology center at the 
University of Southern California 
School of Medicine in Los Angeles. 

Statistics for the study will be com- 
piled in a statistics center in the Di- 
vision of Chronic Diseases at Johns 
Hopkins School of Hygiene and Public 
Health in Baltimore. 


Bishop John J. Wright 
To Lead Pilgrimage 


His Excellency, the Most Rev. John 
J. Wright, D.D., Bishop of Worcester, 
will lead a national pilgrimage to 
Lourdes for the closing of the Cen- 
tennial Jubilee Year, Feb. 11, 1959. 
Announcement was made by the Papal 
Legate, Maurice Cardinal Feltin, Arch- 
bishop of Paris. 

The American pilgrimage will leave 
New York via Air France, Jan. 30th 
for Paris. Mass will be celebrated at 
the Sacred Heart Basilica on the Mont- 
martre and the Shrine of the Miracu- 
lous Medal before the pilgrims pro- 
ceed to Lisieux for visits to Carmel, 
the Basilica and the home of the Little 
Flower. 

Rouen will be visited and pilgrims 
will be received by the Archbishop Pri- 
mate of Normandy who will lead a pil- 
grimage to the place where St. Joan 
of Arc was burned at the stake. At 
Orleans, Mass will be celebrated and 
there will be a reception for civic and 
ecclesiastical authorities. 

Feb. 10-12 will be spent in Lourdes 
for the closing of the Centennial Ju- 
bilee Year with Mass at the Grotto 
of the Apparitions; visits to the Rosary 
Basilica and the Basilica of St. Pius X 


(Concluded on page 38) 
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VISUAL CONTROL PANEL 
ADMITTING OFFICE ROOM RECORD 
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which are individually removable and may be _ indicates “Bed or Room Available”. Colored 
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of tube provides full legibility of contents. Signals snap on or off at any point . . . Hold 

Inserts in plastic tube are typed with bed _ position until positively moved . . . Slide 
or room number. Color of insert indicates type | smoothly back and forth . . . Bypass freely .. . 
of service—medical—surgical—obstetrical, etc. | and, with insertable index, afford triple signal- 

Label holding plastic snap-on signal shows _ling: position, color or legend of index. 
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(Concluded from page 34) 

and the pilgrims will participate in 
closing ceremonies presided over by 
the Cardinal Archbishop of Paris. From 
there they will continue to Nice and 
Rome for a five-day visit. It is antici- 
pated that the American pilgrimage 
will be received in special audience 
by the Holy Father. 

The pilgrimage will be under the 
direction of the Assumptionist Fath- 
ers and travel arrangements are being 
made by the Catholic Travel Office, 
Dupont Circle Building, Washington, 
D.C. Persons wishing to join the Na- 
tional Pilgrimage to Lourdes for the 


closing ceremonies should contact the 
Catholic Travel Office, or their local 
Air France office. 


inhalation Therapists 
Schedule Announced 


The American Association of In- 
halation Therapists will hold its next 
two annual meetings in Philadelphia 
(1959) and Minneapolis (1960). 
Newly elected officers of the associa- 
tion are: Don E. Gilbert, supervisor 
of inhalation therapy, University Hos- 
pital, Ann Arbor, Mich., president; 
Sister assis Yvonne, F.S.P.A., director, 
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| treal; 
| Quebec, Primate of Canada; 


school of anesthesia, St. Francis Hos- 
pital, LaCrosse, Wis., chairman of the 


board. 


Institute Tests 
Aural Reading Machine 


A new device with which the blind 
can read ordinary printed material 
such as books and magazines is a port- 
able unit called an “aural reading ma- 
chine.” It produces patterns of musical 
tones similar to chords played on an 
organ. By interpreting their tones, 
trained users can attain a reading speed 
of from 15 to 30 words per minute. 
The advantage of the machine over 
Braille is that the blind user can read 
material in normal print including 
typrewritten business correspondence. 
The machine was designed and is 


| being evaluated by the Battele Mem- 
| orial Institute of Columbus, 


Ohio, 
under Veterans Administration con- 


| tract. It is about the size and shape of 
a portable radio. 


| Archbishop Bernier 
| Heads C.C.C. 


Archbishop Paul Bernier, Bishop 


_ of Gaspe, Quebec, was elected presi- 


dent of the administrative board of 
the Canadian Catholic Conference. He 
succeeds Archbishop Philip F. Pocock 


| of Winnipeg, Man. 


The C.CC. is a voluntary association 
of the Bishops of Canada for the ad- 


| vancement of the Church’s welfare and 


the codrdination of Catholic activity 


_ in the country. It is patterned after the 


National Catholic Welfare Conference, 
voluntary association of U.S. bishops. 
Archbishop Michael C. O'Neill of 


| Regina, Sask., was elected vice-presi- 
_ dent of the board. Other board mem- 
| bers are His Eminence James Charles 


Cardinal McGuigan, Archbishop of 


| Toronto; His Eminence Paul Emile 


Cardinal Leger, Archbishop of Mon- 
Archbishop Maurice Roy of 
Arch- 
bishop Norbert Robichaud of Monc- 
ton, N.B.; Archbishop Georges Cabana 
of Sherbrooke, Que.; Coadjutor Arch- 
bishop Martin M. Johnson of Van- 
couver, B.C., and Archbishop Patrick 
J. Skinner of St. John’s Newfoundland. 

Auxiliary Bishop Edouard Jette of 
Joliette, Que., was named president of 
the hospitals and welfare committee, 
French section, and Archbishop Philip 
F. Pocock, Winnipeg, Man., president 
of the English section of the com- 
mittee. * 
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le THE LAST DECADE the health services have felt the impact of a determined 
effort to step up educational activities for personnel in the field. Standards for 
nursing education have been raised; constant improvement in the preparation of 
medical and x-ray technologists, hospital pharmacists, dietitians, medical record 
librarians and therapists has become almost traditional. A completely new pro- 
gram in graduate education has been developed in hospital administration. 

It is only natural that education should exercise the same influence on the 
health services as it has on every other phase of American life. Indeed, it was 
a re-awakened interest in and an evaluation of its educational program which gave 
American medicine its greatest stimulus for improvement less than a half cen- 
tury ago. 

This educational movement has, however, brought with it some misgiving 
and, in some instances, misplaced emphasis. Some people believe that there is a 
tendency to over-educate; some of the service groups may be inclined to move too 
rapidly; and there is always the danger of using education merely for prestige 
purposes. These are problems which always accompany programs of improvement; 
misunderstandings take place; over-emphasis and misdirected emphasis may be 
expected. 


It seems important, however, that people engaged in health services to the 

EDUCATI ON citizens of America never forget their main objective and the chief purpose of all 
health education—service to sick people. The young man preparing himself 

for the business or industrial field can think in terms of his own needs and im- 

f provements; he can be rather selfish. Those who choose careers in the areas of 

OF health may not think of themselves exclusively. Although they have a right to 

expect normal satisfaction and reasonable rewards from their careers, they are in a 

very significant way dedicating themselves to the service of others. Their talents, 


SERVI CE their skills, their education are not for themselves alone, they are for the health 


needs of the nation; they are, in a sense, being offered to the people of America. 

All the special groups in the health field are atrempting to achieve professional 
status and are naturally using education as the chief means to achieve this status. 
We can sympathize with their desire; it is important, however, that these groups 
understand the full meaning of professional status. A profession connotes learn- 
ing, specialized skills, but also an unselfish devotion to public need. Important as 
education is, it cannot be used selfishly to elevate a group beyond the needs of sick 
people. or to create a monopoly which unrealistically and artificially limits the 
numbers of personnel who can be prepared for the field. As the technical serv- 
ices seek improvement, they should be ever conscious of the needs of people, 
and not seek degrees purely for the sake of the degree. 

Whenever it becomes clear that a bachelor’s or a master’s or a doctor's degree 
is needed, we should readily accept it. However, we should not ever think of an 
advanced degree as something which divorces the recipients from service responsi- 
bilities. This would defeat the very special objective of professional education 
and practice. Service to people is the most noble characteristic of professional 
life. It sets the doctor, the nurse and other health personnel apart from those 
who follow more selfish careers. 

Those of us in the health services should look upon ourselves as instruments 
of service. We should seek to improve ourselves educationally so that we can 
become more effective instruments, so that we can give better service to the 
people who depend upon us and who respect us because of the unselfish devotion 
which has been characteristic of those who preceded us. In a real professional 
person there cannot be any conflict between educational status and a spirit of 
devoted service. More and better education should make us better instruments— 
more understanding, more skillful and more sensitive to human values and needs. 

Education is mot something to be feared in the health field; it is a natural 
means to be used for the improvement of individuals who in turn will become 
more useful to other people. + 
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The 


o2o0gG 


of 


Social Change 


by EDITH M. LENTZ, Ph.D.* 


A few years ago when I was in- 
volved in the study of human relations 
that resulted in the book, The Give 
And Take In Hospitals we interviewed 
over a thousand people at all levels 
of the hospital organization and they 
repeatedly told us of the tremendous 
impact that social change had been 
on them and on their jobs. 

The following is what one of the 
nurses had to say as an example: 

“Now in the old days every family 

had its own doctor and he was one 

of the closest friends the family had. 

They believed in him absolutely and 

when you got sick and he came and 

held your hand as your friend it 
meant something to you. Now that 
is gone—it is all gone. Now people 
shop around for doctors. They have 
one this week and another one next, 
and the nursing profession has gone 
down the same way. Nurses are no 
longer interested in giving service. 

They do not know how to give 

good bedside care any more, it is 

a lost art. There are so many things 

that enter into it. I don’t mean to 

say it is anybody’s fault, you under- 


* Assistant Professor and Research Di- 
rector, Course in Hospital Administra- 
tion, University of Minnesota, Minne- 
apolis, Minn. 
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stand. I think it has something to 
do with all these new drugs and 
with this early ambulation too, and 
everybody having insurance and so 
many people coming to the hospital 
that the nurses are worked to death. 

I think all these things are involved 

in it. All I can say is it has changed 

and it has become worse. A person 
like me just can’t adjust any more.” 

Those were the words of an old lady 
—a defeated old lady. Not everybody 
was defeated by all the changes around 
them, many were stimulated, excited 
and inspired to do brilliant things. 
But all reported essentially the same 
thing—that the patterns of medical 
care, medical technology, these insur- 
ance plans which were bringing so 
many people to the hospital who hadn't 
come before, the rising level of educa- 
tion that made people more sophisti- 
cated and more aggressive in their 
health demands—all these things had 
changed the jobs of people who work 
in hospitals, and it wasn’t easy to take 
it in stride. 

Having reviewed some of the 
changes you have already lived 
through, let us go on to consider some 
we can reasonably expect in the near 
future. First, there are the changes 
in the society around us that we can 


anticipate, the effect these will have on 
patients, the probable effect they will 
have on the people who work in hos- 
pitals and finally the way they should 
affect the hospital as a total organiza- 
tion. 

One big change in society, of course, 
is the increasing size of our popula- 
tion. People are getting married 
younger these days and are having 
larger families and we see no stop to 
this, nor would we necessarily want 
one. Probably there will be a gradual 
change in the distribution of age 
groups too, and in the way we regard 
ages. The accent in frontier society 
was on youth. In our day and age it 
may swing to maturity, and eventually 
aged people may grow in prestige and 
emphasis will be given to their care. 

The people in the United States are 
probably going to become more urban 
than they used to be. Assuredly there 
will be less difference between rural 
and urban because with television and 
radio and the consolidated school these 
differences are dying out among us. 
America may even have more suburban 
people than urban or rural citizens. 

Similarly, there will be less differ- 
ence found among sections of the 
country. Distinctions between North 
and South which troubles us so much 
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right now—and between East and 
West —are fading. 

But will people be healthier? There 
will be less disease, most likely, as we 
conquer infection, but we are going 
to have other troubles. 


The Future is Volatile 


One of the big changes that can be 
expected is in the field of technology. 
America has always been a rapidly 
growing and changing society, and it 
isn’t reasonable to expect it to change 
its nature. With the mastery of atomic 
energy and the use of atoms for peace 
one can expect enormous changes in 
medicine and throughout society as a 
whole. This means tension because it 
means adjustment—people having con- 
stantly to adjust to new organizations, 
new forms and uses of energy. It 
means also more automation and more 
leisure time. 

Growing technology will require 
even more advanced education to keep 
abreast of new and powerful machines 
and automation will make it possible 
for us to spend more time in school. 

All have heard the expression “The 
Century of the Common Man.” It is 
reasonable to expect that shis will be 
the century of the common man, at 
least more so than in the past. This 
is going to be easier for Americans 
to accept than others. It fits in with 
our ideas; we have been on the side 
of the common man all along. It is 
not always going to be easy for people 
on other continents, and there will be 
a difficult period of change in Europe, 
in Africa, in Asia. This means of 
course tensions too, and insecurities. 

Perhaps that word “tension” is a 
red flag. Many may think this is a 
very bad thing. There is cause to ques- 
tion if it is necessarily so. Americans 
are a vigorous people. They like 
change; are used to it; eat it for 
breakfast. Still we do tend to be tense 
and jumpy, at least our relatives abroad 
tell us that we are jumpier than they 
are, and this may play an important 
role in our mental and physical health 
and therefore in the health care of 
the future. 

One hears increasingly of the Wel- 
fare State. No one can forecast ab- 
solutely what is going to grow in that 
direction, but it seems quite likely 
that there are going to be greater de- 
mands on us as people become more 
sophisticated and know how good their 
health could be. They will demand 
more in the way of control of health 
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and disease to assure at least the mini- 
mum of health care for everybody. The 
simple fact of control will mean more 
bureaucracy; and that is another dirty 
word. Some tend to take offense at 
the word bureaucracy, but it seems to 
me either we are getting weaker or 
administrators are getting better. Peo- 
ple apparently are getting used to the 
bureaucratic aspects of the hospital. 
They are not quite the threat to the 
individual that they were in the past. 

Before going too far considering 
how such changes will affect the hos- 
pital, it is important to think about 
how they will probably affect the pa- 
tient, because patient care is stil] the 
most important business of any hos- 
pital. 


Changes Improve Care 


One thing patients are almost cer- 
tain to want and to bring about is 
more equality of care within the hos- 
pital. Originally hospitals were for the 
custodial care of the very poor. Self- 
respecting people with families didn’t 
go to hospitals at all. As the doctors 
became more proficient in curing peo- 
ple, and as surgery became more com- 
plicated, the rich people began coming 
to the hospitals and they demanded 
private accommodations and all kinds 
of status symbols. Some hospitals had 
special sheets for rich people’s beds; 
they even had special kitchens to cook 
their food. A lot of this has died out, 
but these vestiges of the past are still 
with us. Who can explain to a visitor 
from abroad what is meant by a semi- 
private room that has eight beds in it? 
Or why patients are in beds in corri- 
dors when beds in wards are unoccu- 
pied? 

Consider the effects of technological 
change upon the patient. One of the 
bad effects of technological change is 
this: as machines get bigger and more 
complicated, they are involved in 
bloodier accidents. 

It seems reasonable to anticipate 
more and more accent on the surgery 
function in the hospital. What are the 
trends that are at work here and their 
probable implication for the future? 
A criterion of good surgery in the past 
was the time element. A good surgeon 
was one who could get in and get out 
again in a hurry because of the great 
danger of infection. The growth of 
antibiotics and the new antiseptics 
have made possible much longer op- 
erations—six and even eight hours, 
heart surgery, lung surgery, extensive 


abdominal surgery and many spectacu- 
lar successes. All of this of course 
meant hiring highly specialized per- 
sonnel, anesthesiologists and better 
trained nurses. There was formerly a 
dangerous post-operative period, and 
the anesthesiologist didn’t want to see 
patients go back to the floor to be 
cared for by already-overworked gen- 
eral duty nurses. 

So they asked for the recovery room 
and then for the intensive care unit 
where these patients stayed for several 
days. This is ward care, if readers will 
pardon the expression, for rich people 
and poor people alike. These rooms 
have eight beds or 16 beds and in them 
hospitals are caring for everybody, re- 
gardless of ability to pay. They were 
established, of course, to conserve the 
time of personnel and to conserve ex- 
pensive equipment; to utilize resources, 
in other words, most efficiently. 

They started out for acute surgical 
patients, but when they proved their 
value, hospitals began putting acute 
medical patients in them. Now some 
hospitals put acute psychological pa- 
tients—that is, people who are under 
drug therapy or shock therapy — in 
these critical care units. Each is a max- 
imum security area from the stand- 
point of being more highly staffed and 
also from the standpoint of the secur- 
ity of the patient. 


Self-Help Approved 


At the other end of the scale is the 
self-help unit, a very curious and in- 
teresting thing. The top level of so- 
ciety, industrial and business execu- 
tives, are coming in routinely for 
checkups. Blue Cross doesn’t always 
want to acknowledge responsibility for 
such diagnostic care and so hospitals 
set aside self-help units and minimal 
care units but they are using them 
for these routine cases and isn’t this a 
very sensible thing to do? These peo- 
ple don’t need as many nurses as those 
in critical care units, and they don’t 
need piped-in oxygen. 

Very interesting results are being 
observed in some of these units. There 
is a study going on in progressive 
patient care in the Public Health 
Service. I have had the privilege of 
working with them at a hospital in 
Manchester, Connecticut, which has 
given this whole business a fancy 
name: “Progressive Patient Care.” 
Other hospitals are doing similar work, 
but they haven’t used this title—per- 
haps haven't seen these developments 
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in the same perspective. What they 
are doing is bringing people in for 
diagnosis, and sending them to a house 
across the street which is fixed up 
like a motel—a very pleasant and at- 
tractive place. Then they move them 
into surgery, then to the recovery room, 
then to the acute care unit, then to a 
sub-acute unit (they call it the gray 
area), then to routine care and then 
back on the self-help unit again when 
they are convalescent. Patients going 
out meet other patients coming in. 

Consider what this means to the pa- 
tient. He is being moved from pillar 
to post with all his belongings going 
with him, changing nurses, changing 
rooms and so on. It seems on the sur- 
face that no reasonable person could 
be expected to like it. We thought we 
would have to talk them into it, but 
patients unanimously approve it. At 
least the ones so far that we have 
talked to. They say they feel promoted. 
It’s surprising how much we have to 
learn about the psychology of patients. 
We have only begun to understand 
them. 


A Trend to Follow 


This brings us to the next item of 


the social and psychological needs of 
patients. We are achieving mastery 
slowly over the somatic aspects of 
medicine, and it seems that as we do 
we are going to put increasing em- 
phasis on the psychological aspects of 
medicine. 

In Manchester they are beginning 
to bring in psycho-neurotic patients 
on the self-help unit. These people 
sit around the living room talking 
about symptoms, comparing notes, and 
there is a kind of group therapy going 
on. It is well worth further study. 
Apparently this is going to be a trend 
—that people will come to the hospital 
for a rest home over a weekend or 
part time. And after all, why shouldn't 
they? Call it mental health or preven- 
tive medicine, but make it respectable. 

The fact is that the function of the 
hospital is changing. It isn’t going to 
be just for the acutely ill in the future. 
It is going to take in people at all 
stages of illness; in fact, hospitals are 
going to begin to lose the line between 
sick and healthy. They are going to 
realize that many things impinge on 
the health of the patient. Dr. James 
Collins has said that the general prac- 
titioner is the one who can string to- 
gether all those bits and pieces and co- 
drdinate the efforts of all the specialists 
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for the care of the patient, sick and 
healthy, his family needs, his social 
needs, his medical needs. Perhaps that 
will be the key in the future. 

Somebody is going to have to bring 
the bits and pieces together, for one 
thing to answer questions. Patients are 
asking more questions now than we 
have time to answer, and they are 
going to continue to ask embarrassing 
questions. 

The home care program opens even 
a newer vista; that maybe some peo- 
ple shouldn’t come to the hospital at 
all, or perhaps come on a part-time 
basis. We haven’t begun to under- 
stand yet when people are better off 
surrounded by their family and when 
it is better to remove them from the 
family and bring them the impersonal 
care of a hospital. 


A Need for Change 


What is all this going to mean to 
the people who work in hospitals? 
For one thing, with the growth of 
medical technology, and with the 
growing population, almost certainly 
we will need more doctors and nurses, 
and not only that, but more specialized 
doctors and nurses. Medical education 
is growing too fast for anybody to 
comprehend all of it.. It is not incon- 
ceivable that there will be specializa- 
tion among nurses—not in the familiar 
categories of surgical and medical and 
obstetrical — special nurses for the 
acutely ill, other nurses for convales- 
cent patients. 

We are finding out some interesting 
things from this progressive patient 
care. Hospitals are going to have to 
do a better job of integrating semi- 
skilled workers with the skilled. I 
think we assumed that the “best” 
nurses would be those on the acute 
care units, that this is where the most 
highly trained individuals would be 
needed. In fact we told the patients 
that this is where they would get the 
best care. Perhaps we assumed that 
anybody could look after the self-help 
unit. 

What we soon observed, however, 
was that the nurses on the self-help sta- 
tion were giving a great deal of psy- 
chological care and what might be 
termed health education. Here is 
where the patients were asking the 
most questions, hammering to find out, 
“Why did I get sick?” “Why did the 
hospital do this and that?” “How can 
I avoid this health problem in the 
future?” We may find we need our 


best trained people on the self-help 
unit after all. 

On the acute care unit we obviously 
do need expert nursing supervision but 
in addition there are many tasks of a 
highly technical nature that might be 
turned over to others. Just as we are 
learning to use technicians in the op- 
erating rooms, so we may be able to 
employ them here to look after ma- 
chinery. This was a revelation to me. 
I hadn’t expected it. Again we have 
something badly in need of further 
study. 

If nurses and other hospital person- 
nel are going to do a creative job giv- 
ing psychological as well as physical 
care to people, they need a more crea- 
tive work environment because work- 
ers can’t give good care to others if 
they are feeling frustrated and un- 
happy. In a recent preliminary research 
report, a study of 10 hospitals, 50 per 
cent of the nurses said they never had 
group meetings to discuss how to im- 
prove patient care, or to improve their 
work habits. If we are going to have 
better care for patients maybe we are 
going to need better communication 
systems within and between groups 
who work in the hospital. People need 
creative participation in planning their 
work, and this goes for doctors, too. 
Today very few doctors feel an in- 
tegrated part of the hospital. 


A Look Ahead 


This brings us back to the hospital 
as a whole and, as a transition to the 
final point, a brief resumé is in order. 
We have spoken of the increasing pop- 
ulation, the fact that hospitals will 
need more beds; patients will be more 
urban, sophisticated; there will be a 
more highly developed technology 
with a complex division of labor; 
probably there will be more bureauc- 
racy, and the century of the common 
man with every man thinking he is 
king. The hospital will employ even 
more proud, highly trained profes- 
sional occupational groups. What can 
be safely predicted from all of this? 

Communities will need more hos- 
pital beds, but does this mean bigger 
hospitals, or just more of them? Actu- 
ally, nobody knows how to measure 
the quality of patient care, and this is 
the sad truth of the matter at this 
time. Hospitals ask people their opin- 
ions; they ask patients and nurses and 
doctors and administrators: “How 
good do you think the care is here?” 
Then they compare notes to see which 
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hospitals seem to be coming out in 
the highest repute. The ones with the 
best reputation among these people 
were the 200 to 300-bed hospitals. 

One study was done among gradu- 
ates from the University of Minnesota 
program in hospital administration.’ 
These were all hospital administrators 
and assistant administrators and we 
asked them a very simple question 
“Speaking candidly, how well satisfied 
are you in your present job?” We 
found the overwhelming majority of 
them feeling satisfied were in hos- 
pitals between 200 and 300 beds. 

This may be sheer coincidence and 
further study may show it is wrong, 
but it seems reasonable to suppose that 
persons in too large an institution 
feel lost and don’t take responsibility. 
They think “well, let the boss worry 
about that.” On the other hand, a 
very small institution may not yield 
sufficient incentive to keep on growing. 
It may be something like that, but 
the size factor is something else that 
requires more study. 

There very probably will be more 
clustering among hospitals. Catholic 
organizations, of course, have already 
done this. One Sisterhood may have 
eight or 12 hospitals under one organ- 
izational plan and within it there will 
be a lot of autonomy for the individual 
organization but with a centralized 
leadership. There is going to be more 
of that throughout the country. It is 
a pattern already established by in- 
dustry which found out it didn’t pay to 
have thousands upon thousands of peo- 
ple working in one great big institu- 
tion; that there was a breakdown of 
the feeling of responsibility. Industry 
favors controls now—smaller organ- 
izations, each with its own executive 
group and yet over-all codrdination to 
assure maximum use of resources and 
to plan ahead. 

Probably there will be much more 
emphasis on education than in the 
past. Hospitals might very well slough 
this off and turn it over to educational 
institutions for the very simple eco- 
nomic reason that they can’t afford it 
any more. Whoever is going to do it, 
it is going to be progressively a bigger 
job. We are going to have to spend 
much more time training people in the 
social and psychological field than in 
the past. A good nurse is going to 
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need to know more about music and 
art and the humanities—in other 
words, a nurse has to be a well-rounded 
personality herself and training for 
this is expensive and it takes time. 
I am not sure hospitals are able to take 
on this function. 

One thing we can almost positively 
predict is that there is going to be a 
new style hospital administrator. This 
job is growing to the level almost of 
running the United Nations. An ad- 
ministrator has to codrdinate a lively, 
active institution with many proud 
professional groups. A master diplo- 
mat is required in a job like this, and 
it may require more extensive train- 
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ing in the future rather than less, with 


a heavier emphasis on the social 
sciences and a heavier emphasis on 
preparing for community leadership 
than in the past. 

The new style administrator will 
probably initiate a new style internal 
organization of hospitals, with new 
divisions of authority and probably 
more autonomy for the professional 
groups within the hospital. It will be 
more of a collection of groups, and 
we are going to have more freedom 
and at the same time a different kind 
of order, elaborate systems of commu- 
nication and representation to hold all 
these groups together. It isn’t going to 
be an easy problem to solve. Doctors 
in particular don’t seem to want to 
be integrated, but it is absolutely essen- 
tial to good patient care that we get 
a creative relationship among us. We 
get angry at doctors and nurses, but 
who outside of the clergy have shown 
more social responsibility than the 
medical and nursing professions? 


Teamsters? Really, if one goes over 
the list—lawyers, architects, bankers, 
industrialists—the medical profession 
put the rest of them to shame. 

Here is a word of cheer from a per- 
son who has been studying human re- 
lations in industry, in business, and in 
hospitals. There isn’t any institution 
that I know of where people are work- 
ing at it harder and with a bigger fund 
of good will than inside of the hos- 
pitals. If they continue in the spirit 
they have in the past, there is no prob- 
lem hospitals can’t solve. Hospitals 
will give leadership to the community 
by solving this problem of freedom 
and order among the people who work 
in their institutions. The hospital is 
only one of the agencies in the com- 
munity interested in healthy people, 
and as medical and mental health come 
closer together we will see the func- 
tional lines of organizations beginning 
to blur. 

Churches and schools and recreation 
centers and hospitals are all working 
essentially to build a healthier hu- 
manity and are going to draw together 
to develop informal and formal medi- 
ums to synchronize their efforts. It 
is reasonably easy to draw the older 
institutions together; they are secure 
and happy and can cooperate with 
others. It is a little more difficult in 
dealing with new institutions, and 
there are many in the health field. I 
am speaking of the labor unions, 
health centers, coOperative groups, 
medical groups and clinics that have 
sprung up around the country. 

It is a very natural thing, as every 
sociologist knows, for a new organiza- 
tion to feel a little aggressive. It has 
to find its place in the sun; it has to 
get recognition. So we can expect a 
certain sense of pulling and shoving 
in the health field in the near future 
as new people and new ideas struggle 
for recognition.. But this is nothing 
to concern us greatly. Again, Ameri- 
cans are a creative, vital people and 
we can take this in our stride, too. 

The important thing is to keep it 
within the traditions of a free society 
with voluntary effort marking this co- 
6rdination and integration. People 
trained for leadership posts in hos- 
pitals most especially must be pre- 
pared to accept community responsi- 
bility in the future to keep the way 
open for orderly change in the direc- 
tion of the only ultimate goal that is 
worth our striving for—a mankind 
healthy in mind and body and free to 
seek unity with God. * 


49 





MONSIGNOR McGOWAN: 


Catholic Hospitals’ 


ONSIGNOR Donald A. McGowan, 

director of the Bureau of 
Health and Hospitals of the National 
Catholic Welfare Conference, Wash- 
ington, D.C., celebrated his 25th anni- 
versary as a priest recently. Cardinal 
Cushing spoke at the Mass which was 
offered in Msgr. McGowan’s honor in 
the Chapel of St. Elizabeth’s Hospital, 
Brighton, Mass. 

About 300 persons attended the 
Mass, with M. R. Kneifl, C.H.A. ex- 
ecutive secretary, representing the 
membership. Monsignor McGowan, 
a native of Hyde Park, has held the 
N.C.W.C. post for more than 10 years. 
He has been a member of the admin- 
istrative board of the Catholic Hos- 
pital Association since 1947 and is 
Executive Director of the Association’s 
Conference of Bishop's Representatives. 
In his sermon, the Cardinal said that 
Msgr. McGowan’s “accomplishments 
are sO numerous they are almost im- 
possible to count.” At the same time 
he lauded the “dedicated service” of 
others who staff the N.C.W.C. offices 
in Washington. 

“Most Catholics know very little 
about the names and personalities of 
those who occupy the key positions in 
the N.C.W.C. organization” Cardinal 
Cushing stated, “and yet they give 
years of devoted and dedicated service 
to the work of the Church. They are 
the hidden men who labor as the right 
arm of the hierarchy, men of learning 
and talent who stand on the citadel 
and guard the city against attack.” 

The Cardinal recalled that when 
Msgr. McGowan was superintendent 
of St. Elizabeth’s Hospital, “he laid the 
foundation for the future development 
of the largest hospital of its kind in 
the entire area.” 

He added that Msgr. McGowan also 
“guided me when I first entered the 
picture of authority insofar as this in- 
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on the National Level.” 


stitution and similar institutions are 
concerned.” 

And when “it was necessary for the 
Church to have a voice on the national 
level,” the Cardinal stated, “Msgr. Mc- 
Gowan was chosen” as director of the 
N.C.W.C. Bureau of Health and Hos- 
pitals. 

In referring to the priests who staff 
the N.C.W.C. offices, Cardinal Cushing 
pointed out that “they are deprived of 
the ordinary consolation of the priest- 
hood which comes to those who labor 
directly in the care of souls. 

“They work quietly in study and re- 
search,” he continued, “and they in- 
terpret for our neighbors the implica- 
tion of our Faith in the society about 
us. All of us look to them for guidance 
in the complex problems which arise 
in social action, in education, law, and 
youth programs, and all the galaxy of 
special problems which are a part of 
the life of the Church in America. 


‘.. , Voice 


“One cannot allow this occasion to 
pass” he declared, “without saying a 
word of public tribute to these hard- 
working priests who receive so little 
recognition for devoted and so often 
tedious labors, but who are nonetheless 
a source of enlightenment and inspira- 
tion from one end of America to the 
other. 

“The jubilarian we honor today, 
Msgr. McGowan, is one of these,” the 
Cardinal concluded “and in honoring 
him we also pay warm and affectionate 
tribute to his co-workers at the Na- 
tional Catholic Welfare conference, 
the nerve center of Catholic life in 
America.” 

Monsignor McGowan was ordained 
December 5, 1933 at the North Amer- 
ican College in Rome. He served for 
10 years as superintendent of St. 
Elizabeth's Hospital in Boston. He also 
served as director of the Catholic hos- 
pitals in the Boston archdiocese. ¥* 


CARDINAL CUSHING (center) is shown with Msgr. McGowan and the Rey. J. Joseph Ryan 
(right), professor of history at St. John’s Seminary, Boston, classmates who celebrated the 


25th anniversary of their priesthood. 
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ADMINISTRATIVE FORUM 


A Report to the Membership 


@ In many small New England com- 
munities democracy, as visualized by 
the more astute of our early pioneers, 
still permits every resident voter to 
stand before a “town meeting” and ex- 
press his reasons pro or con for some 
proposal affecting the tax rate. (His- 
torians, please note I did not mention 
the famed Pilgrim Fathers who first 
demonstrated the practical shortcom- 
ings of a communistic state and whose 
religious intolerance was hardly in 
keeping with their own doctrines). 
The Greeks of course experimented 
with this form of government and the 
Roman version of democracy too soon 
degenerated into the “bread and cir- 
cus” routine eventually dissipating like 
a cool Canadian breeze over Missouri. 

While not entirely an idealistic dem- 
ocratic organization—this is not prac- 
tical—every attempt is made to give 
member hospitals of the Catholic Hos- 
pital Association a voice in its opera- 
tion. This is done through the effective 
utilization of Councils and Commit- 
tees. The author is the duly appointed 
secretary of the Council on Hospital! 
Administration and because this Coun- 
cil represents you, you should know 
what recommendations they made to 
the Central Office at their annual meet- 
ing held on November 23rd and 24th, 
1958. The information will, of course, 
be incomplete as the minutes have not 
been officially approved and no final 
decision has been reached on several 
proposals submitted to the executive 
staff of the C.H.A. 

The members of the council are 
listed in the Directory Issue of HosPt- 
TAL PROGRESS. The following excerpts 
from the minutes may be of interest; 

“... A grave concern was ex- 
pressed over the inability to find qual- 
ified men and women to fill vacancies 
at the department head level. It was 
the opinion of the council that the de- 
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mand for such personnel will increase 
and that every attempt should be made 
to attract career men and women to 
the health field, but to provide in- 
creasing educational opportunities to 
those who may be interested. With an 
increasing, health-conscious popula- 
tion the need for specialists in all 
phases of hospital operation will con- 
tinue to plague the efforts of admin- 
istrators to provide the best possible 
medical care. 

“The council expressed the opinion 
that those responsible for the conduct 
of the graduate program in Hospital 
Administration should continue to use 
every technique possible to better pre- 
pare religious for the planning and 
organizing of meetings, institutes, and 
workshops. It was further urged that 
all students be exposed whenever pos- 
sible to those exercises which tend to 
develop self-confidence and poise as 
speakers, and that all faculty members 
encourage students to participate in 
discussions at the local level when 
they assume responsibility in the health 
field. 

“The proposal to establish a new pro- 
gram for the accreditation of schools 
of Nursing was analyzed. The coun- 
cil, although recognizing certain major 
differences in the present system, voted 
in favor of continuing the present pro- 
gram. Their vote of confidence was 
contingent upon a “complete overhaul” 
of the present formulas, techniques, 
and surveyor attitude. 

“The existing personal membership 
program was reviewed and the follow- 
ing recommendation advanced—The 
personal membership be continued and 
directed to lay executives and con- 
sultants of Catholic Hospitals. One 
major objective should be the devel- 
opment and explanation of Catholic 
philosophy in the operation of hospi- 
tals. The Council failed ‘to reach 
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agreement on the question of the 
hospitals’ responsibility to assume the 
yearly dues for lay employes who are 
personal members. 

“Concern was expressed over the 
future of Catholic Hospitals failing to 
keep abreast of the times in promoting 
educational and research activities. This 
concern was heightened by the fail- 
ure of many hospitals to attract their 
quota of interns and residents. 

“The tentative convention program 
for 1959 was reviewed and approved. 
Several suggestions for all sessions 
were noted and will be scheduled if 
possible. Further information on this 
subject will be forthcoming as a sep- 
arate mailing. 

“In analyzing the work done by the 
department of Hospital Administra- 
tion particular interest was paid to 
published material. The council in- 
structed the secretary to explore the 
possibility of having a booklet de- 
signed and written by doctors for doc- 
tors. The purpose—to explain costs, 
necessity for controls and other ad- 
ministrative problems that constantly 
plague the administrator of any hos- 
pital. Such material would have a 
limited distribution but would be val- 
uable in gaining the codperation of 
members of the medical staff.” 

Lack of space prohibits the publica- 
tion of suggestions, comments, and 
recommendations, nor would this be 
of value until some official sanction 
has been received. Feel free to write 
to the members of the Council, since 
ideas, comments and criticism are 
welcome. The Council members de- 
vote much time and thought to prob- 
lems called to their attention, but they 
can be truly representative only if you 
make your presence known through 
medium of correspondence. This may 
sound repetitious or even trite, but no 
one can dispute veracity. * 
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7 Letter to HOSPITAL PROGRESS Keadere: 


The February issue of Hospital Progress 
comes to you, as usual, in two parts. Part 
number two is the Annual Directory Issue. Be- 
cause of the tremendous effort involved in pre- 
paring this issue and the money involved in 
presenting it to you, I wish to call your at- 
tention to the value of the Directory. It 
should become a ready and handy source book 
for use throughout the year. 

Hospital personnel will find in it the up- 
to-date listings of hospitals and officers of 
the Association. Also included as a regular 
feature are the listings of religious orders 
engaged in hospital work with a list of all 
their health institutions. 

A third valuable part of the Directory is 
the section devoted to Nursing Education. This 
includes an analysis of trends, review of 
status and a complete listing of all schools of 
nursing in Canada and the United States. Spe- 
cial attention is called to the increased num- 
ber of schools for practical nurses in the 
United States. 

Other standard information includes a list- 
ing of institutions under Catholic auspices 
which offer courses in various technical and 
paramedical fields. 

As usual, the Directory carries the names 
of professional and government agencies in- 
terested in hospital service. 

Readers will be interested in the list of 
personal members of the Association, which is 
appearing in the Directory for the second time. 

There has been a very special attempt made 
this year to include editorial material which 
can be very useful to administrators and super- 
visors. 

One of the most important of these is a 
survey of activities engaged in each day by a 
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Religious administrator. This interesting sur- 
vey was made by Sister Mary Wilhelmina, 0O.S.F., 
Administrator of St. Joseph's Hospital, Syra- 
cuse, New York. 

To help the administrator evaluate the 
management of hospital Nursing Service, a 
checklist has been prepared by Miss Viola C. 
Bredenberg, Secretary of the Catholic Hospital 
Association Council on Nursing Service. 

All hospital administrators have become 
interested in problems of maintenance. Mr. 
John B. Warner, associate director of Firmin 
Desloge Hospital, St. Louis, has contributed 
a list for the administrator's use in 
evaluating, planning and improving the opera- 
tion of a maintenance department in a hospital. 

Mr. J. F. Kenney, director of linens and 
laundry at the New York Hospital in New York 
City, has prepared a paper advising what to 
look for in the purchase of laundry equipment. 

Mr. W. I. Christopher, Director of Hospital 
Personnel Services for the Catholic Hospital 
Association, is the author of an article out- 
lining the methods of reporting the assets and 
liabilities of a personnel program in a hos- 
pital. Included in this article are sample 
forms for reporting this vital segment of the 
hospital economy. 

One of the regular and very important 
features of the Directory is the advertising 
carried for a group of outstanding hospital 
suppliers. Hospital purchasing agents will 
find this material most useful in planning 
purchases for the year. 

The 1959 Directory is, then, a guide and a 
source book to be USED. We suggest its dis- 
tribution to department heads and recommend 
that the special editorial features be dis- 
cussed at meetings of department heads. We 
hope that the checklists will be tried and 
evaluated by superiors and department heads. 

We hope that you will enjoy and find help- 
ful this current directory issue which has been 
made possible by our editorial and departmental 
staffs, by our contributors and by hospital 


suppliers. 
(Pro jp Rarager §). 
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Patron Saints of Catholic Hospitals 


by REV. ALPHONSE M. SCHWITALLA, S.J., President Emeritus @ Catholic Hospital Association 





Patron of Medical Record 
Librarians 


S ONE APPROACHES the 
Avsoas of the Life of St. 
Raymond of Pennafort who 
has been aptly suggested as 
Patron of the Medical Record Librarians, he must be ready 
to encounter great persons and great events; great moral 
good and great moral evil; heroic sanctity and craven 
malice. The times were momentous in the twelfth and 
thirteenth centuries. Two huge evils beset the Church 
and civilization, especially in the second half of the twelfth 
century, the incursions into and eventual conquest of the 
Iberian Peninsula, and the geographical extension and 
dynamic intensification of the Albigensian heresy. 

In combating both of these abominations, Raymond 
of Pennafort had no insignificant part to play, and in 
doing that he found himself associated with the great 
of his day in church and state, and with movements 
that brought to bear upon great crusading efforts, the 
great political and spiritual factors of that complex and 
much deranged period. France, Spain and Italy especially 
but contigous and even more remote areas as well con- 
stituted the huge battle ground in which the spiritual 
leadership of such men as Dominic (1170-1221), Peter 
Nolasco (1109-1256), Felix de Valois (1127-1212), 
John of Matha (1160-1213), Raymond Nonnatus (1200- 
1240 the dates within which Raymond of Pennafort’s 
life was lived being 1175-1275, was strained to the 
extreme. 

Raymond's share in the great work of redeeming 
the captives taken in Spain by the Moors was the fact 
that in the half decade (1215-1220) and perhaps before 
and after, he together with St. Peter Nolasco founded 
and wrote constitutions and rules for the Order of Our 
Lady of Ransom (Mercedaerians). Their purpose was to 


ST. RAYMOND OF 
PENNAFORT 
January 23rd 
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redeem the captives taken by the Moors in their raids 
on Spanish and Italian territory on the northern shores 
of the Mediterranean. These marauders were inhabitants 
of the countries of the Barbary Coast—Morocco, Algeria, 
Tunis and Tripoli, which in the 7th Century had been 
conquered by Islam. They carried on a war of aggression, 
conquering the major part of Spain and harassing the 
Christian countries not only by military raids but by 
extortions of ransom money. 

Previous to St. Peter Nolasco and Raymond's founda- 
tion in 1218, there had been founded another Order for 
the redemption of captives in 1198 by St. Felix de Valois 
and St. John of Matha which flourished most vigorously 
and productively, ransoming, to mention only its chief 
work, literally hundreds of thousands of ‘captives. It had 
spread into practically every Christian country of the 
times. There was need for more workers and St. Peter 
Nolasco’s work as supported by Raymond of Pennafort 
proved to be deeply appealing to the charity of his Chris- 
tian heart. Members flocked to be admitted to the new 
Order; alms accumulated; good will was negotiated from 
both Moslems and Christians; this apostolate prospered. 
But this was only one phase of Raymond’s activities. 

Much as he did in his collaboration with St. Peter 
Nolasco, the work of ransoming captives did not satisfy 
his belligerent apostolic spirit. For years he could not but 
keep at least one eye and part of his heart on the battle- 
ground where Satan was threatening to triumph. Southern 
France, especially Languedoc, was pervaded by the Albi- 
gensians, of all heresies the most heretical, the follower 
of the most many-sided heresy the Church had faced. 
There was no spearhead in doctrine or leadership, but a 
mass attack on the widest front perhaps which the Church 
had ever opposed—from quasi-philosophical Manicheism 
to Anti-sacramentarianism, and from a species of at- 
tenuated Atheism to moral Libertinism. 
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St. Dominic had taken the shield of faith and the 
helmet of salvation into the fight. He was followed by 
organized forces similarly accoutered like St. Michael in 
battle dress—yet still Satan threatened and Raymond 
heard the challenge. He left the chair of Canon Law at 
the University of Bologna; left even his white robed ran- 
somers his very dear Peter and found his new battle for 
God even at the age of almost 50 by the side of Dominic 
and the new Preachers, who undertook to crush evil, foul- 
ness and vice with the bare, keen sword of God's shining 
truth. In 1222 he received the habit of the Order of 
Preachers, and 16 years later in 1238 he became by elec- 
tion the Superior General (the third, the first being St. 
Dominic, the second, Jordan of Saxony) of the Order 
of Preachers. Immediately Raymond began the re-codifi- 
cation of the orders, rules and prescriptions, and after only 
two years he resigned his very elevated and influential 
position. He loved the seculsion affording him spiritual 
converse with God and opportunity for his study of God. 

But is that all he did? Why would the Medical Rec- 
ord Librarians want him as their Patron, if that is all? 
There is ever so much more. He lived to be a hundred, 
but was a century ever spent more busily? 

He financed an institute for the study of Oriental, 
especially the Arabic and Semitic languages to assist in 
converting the Arabs and Jews. 

At the request of Gregory IX he codified the laws 
of the Church and published his work in 1231. 

As already mentioned he revised the Dominican 
Constitution. He published a great and authoritative 
work on Canon Law. He published another work, the 
first of its kind but since then often imitated, a compila- 
tion of Cases of Conscience—having special reference to 
Canon Law aspects. 

Beyond all this he was widely consulted personnally 
and through correspondence, he enjoyed the confidence of 
Gregory IX, by whom he was appointed as a member of 
or consultor to many of the Congregations and in general 
spent himself even at an advanced age in the service of 
and for the honor of the Church. 

For all of this no doubt the Medical Record Li- 
brarians have chosen St. Raymond Pennafort as their ideal, 
their exemplar and their effective patron. One cannot but 
congratulate them on their choice. 





Patron of Dentists 


T. APOLLONIA, whose 
feast is celebrated in the 
Western Church on February 
9th, is one of those many 
saints who should be of par- 
ticular interest to all who are concerned, as we are, with 
conserving and intensifying all the traditions relating to 
the Church’s benevolence toward the sick and her promo- 
tion of sickness care, whether medical or nursing. In one 
phase of her martyrdom, all her teeth were knocked out 
and since that time she has been invoked by those who 
suffer from any form any form of dental pathology. In 
the course of time she was looked upon as the heavenly 
patron of all technical and ancillary professions occu- 
pied with Dentistry and its various branches. 
While St. Agatha is widely invoked for endurance 


ST. APOLLONIA 
February 9th 











FEBRUARY, 1959 


and cure by those suffering from diseases of the heart; 
St. Blaise, by those suffering from diseases of the throat; 
Saints Clare and Lucy, from diseases of the eye; St. Blaise 
by those who have been poisoned; St. Huber by those 
threatened with rabies, by reason of dog-bite; there seems 


- to be extant no complete, or approximately complete list 


of the saints who have in various times and places been 
invoked for emergency help in various health crises. St. 
Michael, for example, was invoked in many places 
throughout the world in times of epidemics, as was also 
our Blessed Mother under any one of her numerous titles. 

Even of various miraculous events and occurrences, 
no significant and historically critical compilations have 
been attempted, but they have rather been taken for 
granted, not through a lack of faith, but in a spirit of 
supreme confidence in the validity in its effect on our life 
of the Church’s doctrine on the Communion of Saints. 
This attitude is not superstitious, no matter what skeptics 
and scoffers may say; in proof of which statement one 
needs only to study critically the Church’s deep and per- 
sistent concern for eradicating any ultra-credulity in the 
miracle-faith or in the over-enthusiastic devotional life 
of the faithful. 

But St. Apollonia is of special interest also to the 
Church historian and the archeologist of Christianity as a 
“citizen” of the great city of Alexandria, a seaport of 
Egypt, on the southern shore of the Mediterranean. 

She was therefore the product of an urban environ- 
ment in which Egyptian, Grecian, Arabian, Hebrew and 
finally Christian cultural elements sought a synthesis. The 
seethings of these often fundamentally incompatible mix- 
tures resulted in easily aroused riots and civil turmoil. 
Of one such disturbance St. Apollonia was a victim. 

To describe the dramatic incident of her martyrdom 
would require a huge canvass. There had been persecu- 
tions of the Christians from the days of Nero (Emperor 
54-68) and Domitian (Emperor 81-96). In the second 
century persecutions against the Christians also broke out 
under Trajan (Emperor 98-117) Hadrian (117-138) An- 
toninus Pius (138-161) Marcus Aurelius (161-180) and 
Commodus (180-192), but all these persecutions, cruel 
and brutal, savage and pitiless as they were, were still in- 
spired by local stimuli of some kind, or extended to only 
a local area or they sought out special classes or groups of 
Christians. 

During these two centuries there were building up in 
the political consciousness of the people, fears and ha- 
treds of Christianity which found their justifications not 
in any local or partial enmities or aversions but in the 
general conscious and subconscious, all pervading convic- 
tions that the Roman Religion and Christianity were en- 
gaged in a death struggle for survival. Rome’s most pow- 
erful expression of self-defense against this Christian ag- 
gression was formulated, planned and announced by 
Decius in 249. But even before that date the civic psy- 
chologic strains in several places anticipated the Emperor's 
edict, and in one of these riots in Alexandria, probably a 
year before the edict, Apollonia among others was seized 
and subjected to tests and tortures. The riot was inspired 
by some demagogue, unnamed in history but the nature 
of her torments, as described by the Church historian 
Eusebius leaves little to the imagination. Her death was 
a fitting dramatic climax to a life such as Apollonia must 


(Concluded on page 118) 
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© The President's Message 
¢ Health Legislation in 59 


by GEORGE REED, LL.M., Associate Director e 


HE PRESIDENT OF THE UNITED STATES in his Mes- 
4} poi to Congress has stated: “Next year we will be 
spending increased amounts on health programs.” A few 
days before this Message, the Secretary of the Department 
of Health, Education and Welfare made general observa- 
tions concerning the budget of his Department. These ob- 
servations indicate that the Administration will request 
additional health funds primarily for research programs. 

Emphasis will not be placed this year upon grants 
for hospital construction. The Secretary of H.E.W. stated: 

“Expenditures for direct Federal construction and for 

construction grants will be at a higher level in fiscal 1960, 

although the request for new appropriations for these pur- 

poses will be lower than the amounts appropriated for 

1959.” 

He then observed that the reductions are consistent with 
the Government-wide policies on construction. The re- 
lease states that the grant programs which will be affected 
are (1) grants for hospital construction and (2) grants 
for construction of medical and dental research facilities. 

Within a short time the Administration will submit 
its Budget Message. During the last two Congresses ap- 
propriations had been made for hospital construction 
which exceeded the amounts requested by the Administra- 
tion. Accordingly, it is too early to predict that there will 
be a sharp cutback in funds appropriated for hospital con- 
struction. Substantial funds have already been obligated 
for hospital construction. 

The President's Message called for the establishment 
of a committee of experts which will study “in the light 
of continuous changes in our society” the work of the 
“Committee on Recent Social Trends” appointed in 1931 
by President Hoover. President Eisenhower stated that: 

“The new committee would be concerned, among other 
things, with the living standards of our people, and health 
and education, their better assurance of life and liberty and 
their greater opportunities.” 

A large number of bills affecting health and hospitals 
have been introduced during the first few days that Con- 
gress has been in Session. Of the proposed legislation 
prominent consideration is being given to Housing legis- 
lation, an amendment to the Social Security Law which 
would result in the extension of medical coverage to the 
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aged, and a program of medical insurance for government 
employes. A top priority has been given to Housing 
legislation which includes a provision for long term low 
interest rate loans for dormitories in which nurses and 
interns reside. There is every good reason to believe 
that this legislation will be enacted during this Session of 
Congress. 

A more controversial issue involves Federal Health 
Insurance for the aged. The Department of Health, Edu- 
cation, and Welfare must, by February 1, report to Con- 
gress on its suggested methods for meeting the problems 
of the aged. This report was ordered by the House Ways 
and Means Committee. A plan for meeting the health 
needs of the aged through a Social Security program was 
submitted by Representative Aime Forand (D. R.I.) dur- 
ing the last Congress. This would have provided hos- 
pital, nursing home and surgical insurance to those who 
are eligible for Social Security coverage. It would have 
been financed by raising the Social Security Tax. "Though 
initially it met with considerable opposition and still 
has strong opposition, this measure has been picking up 
support, and when it is reintroduced this year will be the 
focal point of serious Congressional attention. 

This measure will be referred to the House Ways and 
Mean Committee, of which Congressman Forand is the 
second ranking member. 

Legislation providing a program of health insurance 
will be introduced within a short time. It will be designed 
to extend free hospitalization and medical services to 
government employes throughout the United States. Ex- 
isting health and hospital service plans will be utilized. 

The last Congress enacted a law (P.L. 85-859) which 
exempts nonprofit, educational organizations from the 
payment of the Retailers’ Excise Tax, Manufacturers’ Ex- 
cise Tax, and the excise taxes on transportation and com- 
munications. This law has just been implemented by a 
Treasury decision which sets forth the procedures for 
complying with the new law. The term “nonprofit edu- 
cational organization” is defined as an organization ex- 
empt from income tax whose primary function is the 
presentation of formal instruction and which normally 


(Concluded on page 58) 
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The Veil tn 


by SISTER M. AUGUSTINE, S.M.S.M., Editor e 


HE MAN BEHIND the executive desk dropped the 

letter on the polished surface; stared broodingly and 
unseeingly at his grim reflection framing the innocent, 
quite respectable looking communication, the second of 
its kind he had received that morning. 

It did not follow the usual pattern of a blackmail 
letter—anonymous, with a deliberate hand-lettered illeg- 
ibility designed to mask the sender while at the same 
time unmistakably posing the threat. This letter, if any- 
thing, was painfully neat, certainly right to the point— 
the signature the prim flowing script associated with the 
detached, impersonal character of a nun. 

But it was blackmail. He looked at the signature of 
the nun and thought: blackmail—“veil’-ed blackmail! 
But he didn’t laugh! He reread the overt “threat”: 


. we feel that, in this matter of securing funds for our 
new building project, those business houses we have fa- 
vored with our patronage in the past should be the first 
to come forward with a sizable contribution. May we put 
you down for $1,000.00 and so count you among the friends 
who have the interests of our hospital at heart?” 


At the bottom of the letter was the frantic scribble 
of Jones, the salesman for the territory: 


“Do hope the home office can see its way clear to make 
an exception in this matter, or we stand to lose the whole 
account. The Sister buyer has already shown a distinct 
leaning towards our competitor despite the fact that I have 
already put my own personal funds into this, more than I 
can really afford, trying to keep the good will. She hit me 
for $20.00 worth of tickets and believe it or not, the 
nursing school soaked me for $15.00 more. _ S.O.S.!” 


As if that were not enough trouble for the morning, 
there was the first letter, accompanied by badly banged- 
out letter from Smith—a good man, but apparently 
knocked off keel. His letter had been equally urgent: 

. am being really pressured to have this exhibit at 
their coming meeting. I know this is going to cut into 


the already thin profit, but there’s no doubt in my mind, 
after the session with Sister this morning, that if we 
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don’t put in an appearance, we'll lose their business. Please 
wire instructions, RUSH ALL POSSIBLE! I’ve worked hard 
to develop this territory but I think I’ve reached my limit 
with this crowd. It’s enough to make a man lose his faith!” 


The last phrase of Smith’s complaint echoed the re- 
port of the two display men following their return some 
weeks ago from the annual Hospital Convention: 


. . . who said nuns are ‘out of this world!’ Golly! You 
should have heard the pitch of the two who canvassed us 
and the whole lay-out for that matter. Believe me, they 
went at it systematically. The only thing they lacked was 
a gun—it was a real hold-up!” 


Nuns in blackmail? Apparently yes, though un- 
doubtedly they would be horrified if they were told this 
is what, in effect they are actually doing. Any such pres- 
suring that implies a “‘give-or-else . . .” is equivalently 
blackmail, no matter how good the cause. Of course there 
would or could not be legal prosecution, but what about 
the tribunal of one’s conscience? Even aside from the 
moral angle, from the point of view of simple business, it 
is “bad business’—from the point of view of effective 
Public Relations, for the Church as well as that of the 
hospital and congregation, it is suicide. And when these 
tactics are applied to the professional staff with a re- 
sultant favoritism shown to those doctors who are the 
most generous givers though perhaps not the most profes- 
sionally qualified, the word could be murder! 

Strong words, you say? Perhaps! But a little soul- 
searching will reveal their aptness. 

Take the matter of the doctors. Is it possible that your 
attitude towards the “best givers” has made it possible for 
the less qualified doctors to insure a preferential place 
for themselves? This is a normal enough move on their 
part, a playing of all the angles—but can you justify your 
part in this buying and selling of status and preference? If 
all that resulted were dissatisfaction and complaints on the 
part of the rank and file members of the staff, it would be 
bad enough. But if it leads (and it does)to poor quality 
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of medical care in the hospital, of what use are larger 
buildings, improved facilities, when lives are jeopardized 
by inferior professional skill? 

In the matter of business, it is bad business, full of 
snarls and delusions. The temptation of religious to be in- 
fluenced by salesmen who present gifts is a most dan- 
gerous one and nearly always leads to the purchase of in- 
ferior material at an outlandishly high price. And even 
if Sister buyer is wise in the ways of the world and isn’t 
duped by a glib salesman, it is well to remember that even 
the most ethical business house must somehow spread the 
rising overhead brought on by donations wrung from them 
—for member, your building drive is only one of hundreds 
pouring in on national suppliers. 

Some concerns, in self-protection, have established a 
policy of taking care of institutions local to their offices, 
since the people of their company are served by such 
institutions, and allocating only a small token gift to 
appeals outside their locality. Others, however, endeav- 
oring to hold the good will of yours and similar insti- 
tutions all over the country, will give and charge it up to 
overhead. But, and this is an important but, as their over- 
head spirals upward, so do your costs! You end up paying, 
not once but many times over as the years go by, paying 
with every purchase, not only for the donation you re- 
ceived, but for those given to fellow institutions, too. 
Bad business, yes? 

As for Public Relations—and that, after all is said 
and done, is what suffers all the way ’round—nothing could 
be calculated to more quickly break down the impact of 
30, 40, 50 and more years of dedication and devotion in 
serving the sick, than this policy of pressuring, overt or 
“on the line,” for donations obtainable only at the expense 
of good will and human sympathy. 

For Public Relations, good PR or bad PR, is the 
sum total of Christlike attitudes or the lack of them. Ap- 
peals must be made, that is understood. But there are 
right ways and wrong ways. And in the matter of wrong 
ways, let’s take the “veil” out of blackmail—the ends never 
justify the means, and the Three Vows do not dispense 
from the Ten Commandments.. One might say, in this re- 
gard, that bad Public Relations bespeak a consistent fail- 
ure in Faith, Hope and Charity, not to overlook Justice 
and Zeal for souls without which there is no real, lasting 
Catholic hospital apostolate, million-dollar plants and 
white-robed nuns notwithstanding! 

It is a lack of simple justice to intimidate by overt 
threat of withdrawal of business, those who must earn their 
livelihood in the field of legitimate competition of hospi- 
tal supplying. It is a lack of Faith, a lack of Prudence and 
human understanding, a lack of Christlike zeal for the 
welfare of every soul with whom we deal—which is an- 
other way of saying a lack of true Charity im and for 
Christ! 

The necessity of raising X-million dollars is quite 
a prospect for any administrator—let’s face it! But let’s 
face facts, too—facts spiritual as well as facts financial! 
And any professional fund-raising specialist will be the 
first to state that the most important asset with which to 
begin a drive is an already well-established good Public 
Relations. This is present when the hospital community 
has never lost sight of its real purpose, its real goal—has 
never been so overwhelmed by material considerations as 
to lose sight of the supernatural. Did Christ have today’s 
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particular problem in mind when He said, “Seek ye first the 
Kingdom of Heaven and all these things will be added 
unto you?” 

Yes, Sister—all these things—even the million-dollar 
wing! When we work, relying only on human means, 
human expediencies, human considerations, we get, at 
best, only human results. But when we keep on working, 
hoping in God, relying on God, seeing and serving Him 
in every soul He sends our way—not just the patient, but 
the doctor, the nurse, all the personnel, trained and un- 
trained—those on the fringe, as the taxi-driver, the police- 
man, the reporter and, for the purposes of this paper, the 
salesman and the supplier—then you have a “good Public 
Relations” which even a million dollars cannot buy or 
restore. The “veil” is out of the need for blackmail, for 
God is in the picture and the “pressure” is on Him—be- 
lieve me, He loves it! 


NATIONAL NEWS 
George Reed 
(Begins on page 56) 


maintains a regular faculty and curriculum and normally 
has a regularly enrolled body of pupils or students in 
attendance at the place where its educational activities 
are regularly conducted. 

Under this definition a nursing school of a hospital 
would be eligible for the exemption from excise taxes 
provided it complies with all the foregoing requirements 


- and provided further that the article purchased is used 


exclusively for the nursing school. Hospitals, as such, 
are not entitled to the exemption. 

It would be advisable if the person in charge of the 
nursing school would make the application for the ex- 
emption rather than the hospital. 

The Treasury decision sets forth in detail the form 
which must be submitted by the institution desiring to 
take advantage of the new law. The forms which must 
be signed in order to enable the institution to make a tax 
free purchase have already been made available to the 
superiors of religious orders. 

The Supreme Court of the Commonwealth of Massa- 
chusetts has just rendered an important decision in the 
case of Simpson v. Truesdale Hospital. The High Court 
of Massachusetts was asked to overrule the doctrine that 
a charitable institution is immune from liability resulting 
from the negligence of its employes. The precedent case 
in this field is that of McDonald v. Massachusetts General 
Hospital. The Court was asked specifically to refrain from 
following this precedent. It held that: 

“While as an original proposition the doctrine (of im- 
munity) might not commend itself to us today, it has been 
firmly imbedded in our law for over three quarters of a 
century and we think that its termination should be legis- 
lative, rather than at judicial, hands.” 

The Court then cited the very recent decision of Knecht 
v. St. Mary’s Hospital, 392 Pa. 75, in which the Supreme 
Court of Pennsylvania arrived at the same conclusion. 
Many of the courts today realize that the problem of im- 
munity of charitable institutions is such a complex one 
that it calls for legislative rather than court evaluation. * 
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Office Management: 


Planning aud Coutrol 


by HAROLD HINDERER, Director, C.H.A. Financial Management Services ¢ St. Louis, Mo. 


LL MANAGEMENT HAS two basic 
functions — planning and con- 
trolling. In office management, too, 
these functions are performed day 
after day, year after year. 

Although the continuing nature of 
the controlling function is seldom 
questioned, the same is not true of the 
planning function. All too often, plan- 
ning is a sporadic thing that begins 
when a new problem arises and ends 
when a solution is found. Planning 
is then the result of change rather 
than its cause. It has been said that 
we must either progress or fall behind. 
There is no such thing as maintaining 
the status quo. Change is the essence 
of progress and it follows that if we 
are to progress we must seek change. 

Change, however, can make a situ- 
ation better or worse. The latter can 
be prevented by management through 
planning. Planning can be described 
as the selection of those factors which, 
when properly directed, achieve a de- 
sired result. It is essential that the end, 
ie., the desired result, be clearly un- 
derstood if the planning function is to 
be carried out properly. 

The factors with which management 
achieves the end are often referred to 
as the six M’s—men, materials, ma- 
chines, methods, markets and money. 


A Plan for Planning 


In recent years, a plan for planning 
has been developed. This plan has 
been given several names but the most 
popular seems to be “Scientific Man- 
agement.” 

In reality “Scientific Management” 
is nothing new. It is merely a formal 
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statement of common sense procedures 
that successful managers have followed 
since time began. 


The first step in “Scientific Manage- 
ment” is to state the problem clearly 
and completely. In management, the 
term problem means any situation 
where a change is desired. It does 
not necessarily indicate the existence 
of trouble. It is true, however, that 
trouble areas do hold a priority for 
administrative attention. 


The necessity for defining the prob- 
lem clearly and completely cannot be 
over-emphasized. This is the founda- 
tion on which all other decisions are 
based. If this foundation is weak, or 
wrongly constructed, it follows that the 
end result may fail its purpose. 


Gathering information about the 
problem through observation and anal- 
ysis is the second step. There can be 
little argument that finding a solution 
is easier when the nature of the prob- 
lem and its environment are thor- 
oughly investigated and understood. 


After defining the problem and as- 
certaining its characteristics, the next 
step is to develop possible solutions. 
Here, experience is the best teacher. 
Almost all problems are complex situ- 
ations which are nothing more than 
combinations of simple situations. 
Failure to realize this may contribute 
to more failures of potentially good 
managers than any other single factor. 
Many who are overwhelmed by the 
apparent vastness of a problem are 
nonetheless more than capable of deal- 
ing with the individual components of 
the over-all situation. 


The use of past experience need not 
be restricted to the hospital field. The 
more a problem is reduced to its basic 
situations, the more valuable becomes 
the experience gained in other fields. 
It is entirely possible that potential 
solutions may be drawn from sources 
other than experience, either personal 
or that of others, but when this is the 
case it is usually the result of luck. 

Once a number of possible solutions 
have been developed, the next step is 
evaluating the possibilities and select- 
ing the best method for solving each 
simple situation. This selection of the 
best method for each situation facili- 
tates the development of the best solu- 
tion to the whole problem. 

The criteria for selecting the best 
method may be varied. In most in- 
stances cost will be the determining 
factor, either on an average or on a 
marginal basis. Sometimes cost must 
be made subservient to other factors 
such as time, space, effect upon pa- 
tient and employe relations, etc. These 
factors, however, usually can and 
should be converted into cost. 

After a solution to the problem has 
been devised, it should be tested be- 
fore being adopted. The obvious 
method is putting the procedure on a 
trial basis. The system in effect will be 
continued until it has been definitely 


determined that the proposed system 


is superior. In lieu of actual imple- 
mentation, the testing phase may con- 
sist of consultation with those quali- 
fied to evaluate the proposed method. 
In either case, the proposed method 
would be modified if the need for such 
modification is indicated. 

If it is determined that the proposed 
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method should be adopted, the time 
of adoption and means of informing 
those concerned must be decided. 


Manager Control Essential 


Control can be described as the 
proper direction toward the predeter- 
mined goal of those factors selected in 
the planning phase. Proper direction 
implies direction in accordance with 
the newly established procedures. In- 
herent in these procedures are stand- 
ards or norms which serve as man- 
agement’s yardstick for measuring per- 
formance. Once the testing operation 
has substantiated the attainability of 
these standards, it is management's re- 
sponsibility to ascertain the reasons 
when standards are not met and to 
take corrective action when indicated. 

This responsibility for taking cor- 
rective action is one of the office man- 
agers most difficult responsibilities. Be- 
cause of the interdependence which 
exists in the hospital office, a close re- 
lationship is built up among a// the 
members of the office staff. This close 
relationship makes overlooking an 
error, Omission or infraction an easy 
course to follow. 

This tendency toward “do nothing- 
ness” must be overcome if the office 
manager is to carry out his responsi- 
bilities fully. He must continually re- 
mind himself that the controlling 
function imposes upon him the re- 
sponsibilty for directing factors in 
accordance with a plan which has been 
developed either by him or his su- 
periors. Plans developed by higher au- 
thority are usually known as policies, 
while those developed by the office 
manager usually fall into the category 
of procedures. 

Failure to enforce adherence to pol- 
icies and procedures developed by 
higher management is tantamount to 
insubordination. If this deviation is 
permitted to continue, blame for it 
shifts almost entirely to the office man- 
ager. 

While failure to enforce the plans 
of higher administration is a direct 
dereliction of duty, failure to enforce 
plans devised and established by the 
office manager himself is usually in- 
direct dereliction. This can be under- 
stood when the consequences of such 
failure are considered. Invariably, fail- 
ure to enforce adherence to policies 
and procedures generates contempt, or 
at least disrespect, for these policies 
and procedures and others which will 
follow. 
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The office manager should direct. 
He is not entered in a popularity con- 
test, although in order to be fully 
effective, he must hold the respect of 
those with whom he works. 

Since the manager’s functions are 
planning and controlling, it follows 
that the more time spent on the con- 
trolling function the less time remains 
for planning. Earlier it was pointed 
out that organized change through 
planning is necessary for progress. It 
is obvious, therefore, that the more 
time available for planning, the greater 
the progress. 

Recall the six M’s—men, materials, 
machines, methods, markets and 
money. In most cases, several of these 
factors are interrelated; in some in- 
stances all are interrelated. In any 
case, men or personnel is the most im- 
portant factor in hospital office man- 
agement. 

In order that men may be fully 
utilized, they must possess two basic 
characteristics: willingness and abil- 
ity. It is the office manager’s task to 
develop and perfect these characteris- 
tics in his employes. Perhaps the best 
way to develop willingness is through 
example. It is probably easier to show 
this through negative rather than posi- 
tive examples. 

If the office manager feels that the 
established starting hour applies to all 
except him, the willingness of the per- 
sonnel to accept this policy is greatly 
impaired. On the other hand, the office 
manager who is at his desk long be- 
fore other employes arrive cannot help 
but set a good example. Then, too, 
he is in a position to exercise control 
over any tardiness which may occur, 
thus serving as a deterrant to those 
who tend to procrastinate. 

Many office managers have said 
that tardiness is one of the most seri- 
ous personnel problems. There can be 
little argument about the temptation 
of an extra 40 winks on almost any 
given morning. If an employe finds 
self-discipline necessary to be at the 
office at 8:00 a.m., he cannot help but 
respect the self-discipline necessary to 
arrive at 7:30 a.m. 

This early arrival is not a one-sided 
affair. Many will find that this period 
before 8:00 a.m. is the most produc- 
tive part of the day. A task can be un- 
dertaken and usually accomplished 
with no interruptions during this time. 
It is not at all unusual to hear office 
managers state that they accomplish 
more before regular working hours 
than they do all the rest of the day. 


Managers Set Pattern 


Another example of influence upon 
employes is that of willingness to ac- 
cept the decisions of superiors. If the 
office manager grumbles, or complains 
about the decisions of the controller, 
administrator or governing board, 
what can he expect from the people 
working for him? If the office manager 
can dispute the wisdom of adminis- 
trative directives, isn’t it reasonable to 
expect subordinates also to question 
the wisdom of not only these decisions 
but those of the office manager him- 
self? If the office manager is going to 
set the tone of insubordination, can 
he expect otherwise? 

To carry this thought a step further, 
what impression does a series of dis- 
agreements make upon the employes? 
Isn’t it reasonable to assume that they 
would feel that the office manager had 
no influence on these decisions? Even 
if such is the case, what is gained by 
extending this lack of influence to 
subordinates? If the office manager is 
to play a vital role in shaping hospital 
policies, he must have a solid corps 
of assistants behind him. 

When discussing these qualities of 
willingness and ability, it is difficult 
to classify various factors as affecting 
one or the other for an interrelation- 
ship does exist. Instead of having 
one large white area and one large 
black area, there is a small area of each 
and a tremendously large gray area. 

One of the most important factors 
in this gray area is Training. It is 
obvious that proper training affects 
both the willingness and the ability of 
employes. A substantial part of the 
office manager’s work is spent in train- 
ing for he must train new employes in 
established procedures and established 
employes in new procedures. 


Procedures Manual 
Aids Self Help 


Because of the size of most hospital 
office staffs, proper training cannot be 
accomplished without considerable 
personal attention by the office man- 
ager. However, it is possible to re- 
duce this personal attention by afford- 
ing the employe the means to answer 
his own questions through the use of 
a procedures manual. 

There are available to the office 
manager few if any, tools which afford 
greater benefits than this procedures 
manual. Besides serving as a training 
guide, it helps to define responsibility 
and authority. Furthermore, it simpli- 
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fies the task of insuring that established 
procedures are being followed. An ob- 
jective analysis and evaluation are 
much easier when procedures are re- 
duced to writing. In most cases, these 
are essential for systems improvement. 
Another value of a procedures manual 
is its tendency to reduce or eliminate 
the air of indispensability which often 
surrounds older employes who are the 
sole custodians of unwritten proce- 
dures. 

As a training aid, the procedures 
manual eliminates the need for a new 
employe to ask the same questions 
over and over again. In most hospital 
offices, it is necessary that employes be 
familiar with many different tasks. Be- 
cause of this, it is unrealistic to expect 
employes to remember each detail of 
each task, especially the less repetitive 
ones, until after a fairly long period of 
time. 


Manual Allays Fears 


Besides consuming the time of the 
office manager, the effect on the em- 
ploye must be considered. Even a bril- 
liant employe will find it necessary 
to ask the same question several times. 
After the second or third time, he not 
only begins to question his own ability 
but he worries about the impression 
that he is creating on the office man- 
ager. This fear may cause him not to 
ask for help when it is needed and 
consequently make a wrong, and some- 
times costly, decision. 

Thus a procedures manual helps to 
build self-confidence in the new em- 
ploye and at the same time insures that 
established procedure is being fol- 
lowed. If the employe is allowed to 
take the manual home, it will usually 
be found that both he and the hospital 
benefit. 

In the preceding discussion on scien- 
tific management, it was pointed out 
that the second step was to gather 
facts. If the problem were to cut down 
the time necessary for completing a 
certain procedure, it would be neces- 
sary to detail what is being done now. 
Since every procedure should be stud- 
ied periodically with a view toward 
improvement, preparation of a pro- 
cedures manual is a big step in the 
right direction. 

The air of indispensability, men- 
tioned above, that sometimes surrounds 
older employes is not a matter to be 
treated lightly. This situation is almost 
always accompanied by the office man- 
agers dependence upon these em- 
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ployes. This is an extremely dangerous 
situation and the blame for it can usu- 
ally be leveled directly at the office 
manager. 

Except in very rare cases, the office 
manager should be able to do every 
job in the office. He should be able 
to do each job satisfactorily—although 
not so well as the regularly assigned 
employe. The office manager will al- 
ways be dependent upon others for 
accomplishing the work of the office. 
However, his ability to do each job 
makes him dependent upon some em- 
ploye rather than upon this employe. 

A moment's consideration of the 
golden rule points out another reason 
for preparing a procedures manual. 
We all realize that some day each of 
us must give way to a successor. Some- 
times he will be fortunate enough to 
have his predecessor around for a while 
to help him get started; sometimes he 
won't. If the latter is the case, imagine 
his dependence on his superiors and 
employes when there are no written 
policies or procedures. 

When such a situation does occur, 
it will necessarily take a while before 
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the new office manager can become 
familiar with established procedures. 
In the meantime, he should make the 
best of a bad situation. Never should 
he scorn the former office manager — 
directly or indirectly. More often than 
not, the worse the existing situation, 
the more the predecessor was liked 
by the employes. His failure to exer- 
cise control was looked upon as kindli- 
ness. By explaining the reasons for 
changes and by showing the benefits 
to be derived, the new office manager 
can expect to win the loyalty and re- 
spect of the employes. 


Step-by-Step Preparation 
of the Procedures Manual 


After so much discussion of the pro- 
cedures manual, some mention should 
be made about its preparation. There 
are conflicting opinions about the skill 
needed for its preparation; however, 
all the skills necessary are possessed 
by any office manager. 

The first step is to select the func- 


tions to be covered by the manual. 
These will probably include: admit- 
ting, payroll, accounts receivable, ac- 
counts payable, etc. Once these func- 
tions have been determined, a separate 
sheet of paper should be headed up 
for each. On these papers, each step 
in the procedure should be noted. 
Neither detail nor sequence is im- 
portant here. In fact, if effort is spent 
on detail or sequence, it is possible that 
the project will bog down at this 
point. After this is done for each func- 
tion, the steps are rearranged in logi- 
cal sequence. As additional points 
come to mind, they are entered in their 
proper place. 

It is only after this rough outline 
is prepared that attention is directed 
toward detail and then only by stages. 
A certain amount of detail is added 
to each function and then more to 
each and so on. Compare these steps 
with brick laying. Bricks are laid in 
courses across the entire wall so that 
at any given time all parts of the wall 
are of approximately the same height. 
They are not laid so that one section 
of the wall is completely finished be- 
fore another is begun. 

While it may take months to com- 
plete a manual down to the last detail, 
it becomes a management tool soon 
after the first course of detail is writ- 
ten and becomes increasingly valuable 
with each additional course. 


Progress or Decay? 


It was mentioned earlier that prog- 
ress is necessary. For the most part 
new information and knowledge are 
necessary for progress. Therefore, the 
office manager is responsible for ac- 
quiring new information. This may 
be done through attending meetings 
and conferences, reading, consultation, 
and in other ways. It should be done 
however possible and whenever pos- 
sible. 

It is not sufficient to confine the 
sources of this knowledge to the hos- 
pital field. There are textbooks and 
magazines on office management and 
related subjects. There is an excellent 
association of office managers known 
as N.O.M.A.—the National Office 
Management Association—which has 
local chapters throughout the country. 

Whatever sources are chosen, or 
whether any are chosen, the future will 
bring change. Will it be for better 
or worse? Will it bring progress or 
will it bring decadence? The choice 
is yours. * 


61 





t Persound Viewpoint 


From the desk of W. |. CHRISTOPHER 


A Dozen Basic Problems 


ODAY, PERHAPS as never before, 
i) mew complexity and multiplicity of 
personnel problems are increasing so 
fast, we find we cannot maintain the 
pace. We must learn first to recog- 
nize our problems, what they are, and 
where they are, and then, by study of 
the facts, the circumstances and con- 
ditions which caused or allowed them 
to develop—understand and _ solve 
them. This is not always an easy proc- 
ess. We are often too close to the 
scene to really see what is happening. 

Perhaps it would help to state what 
I feel are the basic dozen personnel 
problems in hospitals and some of the 
factors that make them a problem. To 
the administrator, then, here are a 
dozen problems to consider, evaluate 
and solve in her own hospital. 

1. A constant increase in the 
ratio of personnel to patients. 
The gradual reduction of the work 
week from 48 to 40 hours, fewer vol- 
unteer workers, greater specialization 
in hospital occupations, replacements 
of skilled personnel with semi-skilled 
or unskilled workers due to the labor 
shortage, and requirements of medical 
progress and sophisticated patient at- 
titudes and needs, are all contributing 
factors for an average annual increase 
of six to nine employes per 100 pa- 
tients. We now are approaching a 
ratio of 2.27 employes per patient in 
general hospitals, and there is no in- 
dication to show change in this trend. 

2. A two-way increase in pay- 
roll. The hospital’s payroll is follow- 
ing generally the pattern of business 
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and industry, and in recent years has 
been increasing from four percent to 
six percent each year. But, in hospi- 
tals, there has been noted a second 
area of increase. Payroll, once 50 per- 
cent to 55 percent, is now 65 percent 
to 70 percent of total hospital operat- 
ing expense. We have not only been 
faced with the need for increasing in- 
come to meet the annual rise in pay- 
roll, but each year must direct an added 
5 percent to 1.5 percent of total op- 
erating income to meet the increasing 
proportion of hospital dollars required 
for personnel. 

3. A constant high labor turn- 
over rate for most hospitals. 
Despite periodic or seasonal fluctua- 
tions in the labor turnover rate, the 
figure remains extremely high when 
compared to many other business en- 
terprises and to hospitals which have 
systematically analyzed labor turnover 
causes and done something about them. 
A pilot study indicates we lose from 
2.7 percent to 9.8 percent of our per- 
sonnel each month, with an average 
loss of 5.3 percent per month or 63.6 
percent per year. In other words, a 
200-bed hospital with an 80 percent 
patient occupancy rate would need to 
recruit, select, hire, train and evaluate 
231 employees to maintain a staff of 
363. Various studies have estimated 
costs from a low of $150 per turnover 
to 500 times the hourly rate of the 
job and higher, which means this lux- 
ury of labor turnover costs thousands 
of dollars each month. Someone has 
said “a hospital is known by the peo- 


ple it keeps” but think of the reputa- 
tion a hospital gets from the people 
who did not think enough of their 
job to stay with it. 

4. An “‘‘unstable’’ stability 
rate. A stability rate which tends to 
be low for a month, high for a year, 
and decreases rapidly in the second 
through fifth years to incidate a very 
low stable group of personnel beyond 
the fifth year. Again, the pilot study 
by the Catholic Hospital Association 
Personnel Services Department indi- 
cated an average stability rate of 97.3 
per month and 84.0 per year. This 
would decrease rapidly to as low as 2.7 
per five-year period. This would indi- 
cate that only a few jobs change per- 
sonnel many times each year, but in 
addition, we lose many older workers 
with two or more years of tenure. The 
lack of stable staff affects the quality 
of the work and greatly affects patient 
care, 

5. The continued labor short- 
age. Despite the somewhat higher 
numbers of unemployed in some areas, 
the pressure to find skilled, technical 
and professional hospital personnel re- 
mains a critical problem to most hos- 
pitals. With most studies indicating 
continuous shortages in these areas, 
we find hospitals still taking little in- 
terest in long-term recruitment activ- 
ity. Instead, we are becoming skilled 
pirates, learning new ways to entice, 
persuade and motivate qualified per- 
sonnel to leave their present position 
to fill ovr vacancy. Though this may 

(Continued on page 105) 


HOSPITAL PROGRESS 





The M.R.L. 


and 


The Hospital Apostolate 


by SISTER MARY EUGENE, R.S.M., Ph.D., CRL 
St. Catherine’s Hospital, Omaha, Nebraska 


@ AT ITS ANNUAL MEETING November 22-23 at St. Louis, Missouri, the 
Committee on Medical Records of the Catholic Hospital Association outlined 
an ambitious program for the coming year. One of the projects is designed to 
stimulate an exchange of ideas among Sister Record Librarians through the 
medium of HOSPITAL PROGRESS. 

To accomplish this aim, a series of six articles is planned which will ap- 
pear during the year. These will deal with various subjects of interest to 
Medical Record Librarians. The following article, “The Medical Record Li- 
brarian and the Hospital Apostolate,” is an ideal article with which to begin 
the series. The vital role of the librarian in the Hospital Apostolate is clearly 
defined in this challenging article by Sister Mary Eugene. 

The committee hopes that this series of articles will be of value to all 
Sister Record Librarians. The only way we have of knowing if we are accom- 
plishing this is by your comments and suggestions. Won't you please send in 
your reactions to the articles as they appear? It will help in future planning. 
Send your comments to: Paul R. Donnelly, Secretary, Committee on Medical 
Records, Catholic Hospital Association, 1438 South Grand Blvd., St. Louis 


4, Mo. 





EMARKABLE ADVANCES in the 
R practice of surgery, growing in- 
terest in nuclear medicine, almost in- 
credible developments in drug therapy 
—all have affected the modern hospi- 
tal. This progress is reflected in hospi- 
tal construction trends, and among 
other things, in an increasing interest 
in the application of the principles and 
techniques of automation to the vari- 
Ous services in the health field. 

Changes such as these directly affect 
the practice of medical record science 
in hospitals. Hospital construction em- 
bodying intensive therapy units, pro- 
gressive care units, psychiatric units, 
and units for the care of patients with 
long-term illnesses places upon the 
medical record librarian the responsi- 
bility for the design and development 
of flexible, useful and simple medical 
record systems. 
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The continuing reappraisal of cur- 
rent medical record systems will also 
bring the medical record librarian into 
a still closer association with the vari- 
ous medical and paramedical groups 
now functioning in our hospitals. 

This increased demand for service al- 
ready necessitates a proportionate in- 
crease in the number of medical record 
librarians who are qualified to assume 
responsibility for medical record sys- 
tems, and who possess a high degree of 
knowledge and skill in the effective or- 
ganization and administration of hos- 
pital medical record departments. 

Let us see how the idea of the apos- 
tolate may be applied to the medical 
record librarian in the practice of her 
profession. Simply stated, ours must 
be an apostolate of love. Christ’s love 
in us, and our love for Christ should 
fill the whole sphere of our activity. To 


draw others to Christ we must indeed 
go out of ourselves, forget ourselves, 
in order to practice truly Christian love. 


The medical record librarian whose 
interior life is so deeply religious that 
it shapes her decisions and influences 
all of her daily activities in a truly 
Christ-like manner is indeed a power- 
ful force for good. In addition to this 
intensely lived interior life—or rather 
blended with it—she should possess a 
professional competence manifested by 
reflective thinking, sound technical and 
administrative ability, and a continu- 
ing professional growth. 

Since the practice of medical record 
science is an avenue through which we 
may praise God, sanctify ourselves and 
serve Christ in our neighbor, it is im- 
portant that our performance of the 
duties of our profession be character- 
ized by that excellence demanded of 
professional people. 

The thought has been presented that 
ours is an apostolate of love. Further, 
we should have a well-grounded con- 
viction that the profession of medical 
record science is indeed a profession 
of service—a medium of love—a 
cheerful, dedicated service directed to 
persons, and not to things. The spirit 
of this conviction should be carefully 
fostered by us in each of our employes, 
and unless we ourselves vividly portray 
this spirit through our own attitudes 
and conduct, we will most certainly fail 
to communicate it to those people who 
work in our department. 

Our apostolate will draw its strength 
from prayer and sacrifice, and above 
all from our union with Christ through 
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love—for unless the love of Christ in- 
spires our life, our words and our 
deeds, we may go through the motions 
of our work, but we will not truly in- 
fluence souls, nor serve as good instru- 
ments in God’s hands for drawing souls 
to Him. 

There is one service we certainly can 
give, if only we think about it, and 
that is the service of prayer, a daily, 
heartfelt, sincere habit of prayer for 
all those God sends our way each day. 
Among these are the doctors, patients, 
the administrator, the nurses, the peo- 
ple who work with us in our depart- 
ments, our employes and all visitors to 
the department. 

As we reflect on our own short- 
comings, we might well vary our ap- 
proach at times, and ask God to direct 
and bless us as we go about our work, 
entering into the lives of others that 
we may do as much good and as little 
harm as possible to their souls. 

When we try to realize how infin- 
itely wonderful is the love of Christ 
for each one, personally, and realize 
too, that His love may be claimed by 
ail others, including the very people 
we encounter each day, how great 
should be our respect and appreciation 
for these souls. As Charmot has so 
well said: 


Each life follows its own pattern. If we 
could study the story of the thousand 
steps in a conversion, a vocation, a temp- 
tation, an education, a spiritual advance 
or setback (or comeback)—of all the 
struggles. defeats and victories out of 
which is fashioned the fabric of a single 
life, we might be able to discover some- 
thing of the initiative that Christ lov- 
ingly seizes at every moment to draw 
all men into the unity of His Mystical 
Body. 

So we should remember to pray 


much, even at those times (especially 
then!) when the external manifesta- 
tions of pettiness, peevishness, and per- 
versity, all human frailties, threaten to 
cloud our spiritual vision, our recogni- 
tion of Christ in others. 

To forget or to be indifferent to the 
place of the spiritual and the superna- 
tural in our personal and professional 
lives will inevitably give rise to a per- 
nicious growth of strange notions, at- 
titudes and habits of work. 

Among the occupational hazards that 
pose a real menace is the tendency to 
become so absorbed and preoccupied 
with procedures, statistical reports, in- 
dexes, work-flow, filing—all the “things” 
in our work—that things become ends 
in themselves. And the very ones 
whom these things are intended to 
serve—the people in and about the hos- 
pital—may become just annoying in- 
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terruptions to a medical record libra- 
rian who is enmashed and entangled 
by virtual enslavement to a “system.” 

That such a radical inversion of our 
scale of values can take place may be 
attested by the whimsical yet sad com- 
mentary of an eminent physician con- 
cerning the medical record department 
in his hospital: “You should see that 
place! An atmosphere of calm _hys- 
teria prevails. And I can bring every- 
thing to a complete standstill, or gal- 
vanize it into convulsive activity by 
simply walking in and asking, “Could 
I take a look at Mary Smith’s chart?’” 

If a lone physician can create such 
upheaval in a technique-and-procedure 
oriented department, what must be the 
effect produced by an invasion of stu- 
dent nurses or medical students who, 
confronted with a deadline for submis- 
sion of case reports, have waited until 
the last possible moment to prepare 
them? Such minor crises are basic to 
the persecution and martyr complexes 
developed by those who, for all practi- 
cal purposes, consider persons of less 
importance than things. 

Ours is an apostolate of love, and 
this love is shown chiefly through 


union with Christ and service to Christ 
in others. If we endeavor to recognize 
Him in these young people, as well as 
in every person who deals with us, our 
service to them will be conspicuous for 
its graciousness, tact, and cheerful, un- 
wearied patience. 

The quality of our service to the 
doctors will become more meaningful 
—and Christ-like, too—if we look for 
the Divine Physician in each one. It 
is necessary to remember that the prac- 
tice of medicine in these days of mul- 
tiple treatments subjects the doctor to 
stresses and strains unknown to the 
practitioner of 50 years ago. It will 
help avoid the pitfall of supersensitive- 
ness in dealings with the medical staff. 

The courteous assistance given to 
each doctor by the medical record li- 
brarian and her staff should enable him 
to go from her department to his pa- 
tients in a cheerful, relaxed frame of 
mind. In the achievement of this 
highly desirable aim, the librarian may 
well feel that her influence will extend 
even to the bedside of the sick. 

This spiritual and supernatural ap- 
proach of the medical record librarian 

(Concluded on page 128) 





CHRIST CALLS 


(dedicated to a hospital chaplain) 


Down dawn 


When morning flowers into place 


Again you are among us 


We feel and see God's Presence in your face 


Your man identity held in His possessing Grace 


Your physical hands perform the mystical beauty 


Of the Eucharist 


All time is now. Centuries lock in this Eternal Truth 


God stirs. And Christ is beating in my heart. 


ELIZABETH MCGRATH 
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NURSING ‘ EDUCATION 


OR. Experience Program 


A\ids Professional Student Nurses 


by SISTER MARIE EDGAR, S.C., Operating Room Clinical Teaching Supervisor 
St. Mary Corwin Hospital, Pueblo, Colo. 


| gig IN THE Operating 
room has been made an integral 
part of the sufgical nursing course at 
DePaul School of Nursing, Pueblo, 
Colo. The plan includes O.R. expe- 
rience beginning early in the first year 
and continuing throughout the years 
in nursing school. It permits students 
to gain experience which is more 
meaningful to them since it is related 
to the nursing care of the student's 
assigned patients. The advantage of 
the traditional program, time for the 
development of skills and an under- 
standing of the principles of aseptic 
technique in a controlled environment, 
is retained. 

Through experience with the tradi- 
tional course in O.R. technique, it was 
found that eight weeks is more than 
sufficient time for development of basic 
skills and understanding of aseptic 
technique but not long enough to pre- 
pare the student as an “O.R. nurse.” 
The latter is not our objective, so at- 
tention was given to shortening the pe- 
riod of time in O.R. while planning for 
integration of O.R. experience with 
surgical nursing. 

Toward the end of the first year in 
the school of nursing, the students who 
have already accompanied several of 
their patients to surgery, are assigned 
to three weeks in O.R. The previous 
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experiences have begun their orienta- 
tion, and they already have some con- 
cept of the meaning of surgery to the 
patient and his family. They are usu- 
ally looking forward to the O.R. as- 
signment and have overcome some of 
the normal fear of the department. 
During their three weeks in the op- 
erating room, the students assist in 
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circulating duties or scrub as second 
instrument nurses. They are never 
without immediate supervision. 

Fourteen hours are spent in class. 
This time is devoted almost entirely to 
the principles of aseptic technique. 
The classes were planned with the co- 
6peration of the teacher of physical 
and biological sciences. 

Students are assigned during this 
“aseptic technique lab” period only to 
the major operating rooms where prac- 
tice of aseptic technique is always 
exact. The operations with which the 
students assist are unselected. No at- 
tempt is made to rotate the students 


according to surgical services. Planned 
experience in surgical services will be 
much more meaningful when the stu- 
dents are having related clinical con- 
ference classes and caring for such pa- 
tients on the nursing units. This also 
eliminates the incomplete, misleading, 
and ineffectual classes dealing with op- 
erations of the different systems which 
are usually given at this time. 

Supervision of students in the op- 
erating room is a universal problem. 
Unless the clinical teacher has the gift 
of multiple location, she cannot super- 
vise every student all the time. Nor 
can any school of nursing employ 
enough clinical instructors to have one 
in each operating room in which stu- 
dents are practicing. Yet in the operat- 
ing room very close supervision is 
essential. This problem has been met 
quite satisfactorily by assigning ex- 
perienced operating room staff nurses 
who have some interest in teaching 
as “group teachers.” 

Each group teacher is responsible for 
the clinical practice of two students as- 
signed to her for the entire three 
weeks’ experience. The students re- 
port each day to the operating room 
in which their group teacher is work- 
ing. The group teacher supervises her 
students and assigns them to duties 
according to each student’s needs. At 
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all times the students are under the 
direct supervision of the same nurse. 
The group teacher advances superior 
students and spends extra time with 
slower students so that each student 
develops according to her ability. 
Demonstration classes in scrubbing 
and setting up sterile tables are given 
by each group teacher to her students. 
All other classes are given by the clini- 
cal teaching supervisor. Rating of the 


clinical practice of the students is done 
by the group teachers and the clinical 
teaching supervisor. 


Response Indicates Worth 


The response to this plan by both 
staff nurses and students has been most 
enthusiastic. The staff nurses say that 
formerly they felt insecure when su- 
pervising students because, though they 





Accredited Schools Near 2/3 Mark 


@ TWELVE CATHOLIC schools of nurs- 
ing were granted full accreditation by 
the diploma Board of Review at its 
1958 Fall meeting and three were 
granted provisional accreditation. The 
collegiate Board of Review granted 
approval for public health nursing to 
one fully accredited program. 

The current status of Catholic 
schools of nursing in regard to N.L.N. 
accreditation is shown in the accom- 
panying table. Sixty and two-tenths 
per cent of the diploma programs are 
fully accredited and 54.5 per cent of 
degree programs. Sixteen of the fully 
accredited degree programs are ap- 
proved for beginning public health 
nursing. 


FULL ACCREDITATION 


Holy Name of Jesus School of Nurs- 
ing, Gadsden, Ala. Missionary Sis- 
ters of the Most Blessed Trinity. 

St. Joseph Mercy School of Nursing, 
Aurora, Ill. Sisters of Mercy of the 
Union. 

St. Bernard’s School of Nursing, Chi- 
cago, Ill. Religious Hospitallers of 
St. Joseph. 

St. Therese’s School of Nursing, Wau- 
kegan, Ill. Mésstonary Sisters, Serv- 
ants of the Holy Ghost. 

Notre Dame de Lourdes School of 
Nursing, Manchester, N.H. Society 
of Sisters of Charity, Grey Nuns of 
St. Hyacinthe. 

Benedictine School of Nursing, Kings- 


ton, N.Y. Sisters of St. Benedict. 

Good Samaritan School of Nursing, 
Zanesville, O. Franciscan Sisters of 
Christian Charity. 

Mercy School of Nursing, Oklahoma 
City, Okla. Sisters of Mercy of the 
Union. 

St. Joseph’s School of Nursing, Car- 
bondale, Pa. Sisters, Servants of the 
Immaculate Heart of Mary. 

Ohio Valley General Hospital School 
of Nursing, McKees Rocks, Pa. Sis- 
ters of the Holy Family of Nazareth. 

Mercy School of Nursing, Scranton, 
Pa. Sisters of Mercy of the Union. 

St. Joseph’s School of Nursing, Provi- 
dence, RI. Sisters of St. Francis of 
the Third Order Regular. 


PROVISIONAL ACCREDITATION 


St. Joseph’s Hospital School of Nurs- 
ing, Flint, Mich. Szsters of St. Jo- 
seph (New Program). 

Borgess Hospital School of Nursing, 
Kalamazoo, Mich. Szsters of St. Jo- 
seph (New Program). 

St. Mary’s Hospital School of Nursing, 
Minneapolis, Minn. Szsters of St. 
Joseph of Carondelet (New Pro- 


gram). 


ADDITIONAL APPROVAL 


The fully accredited basic degree 
program offered by St. John College 
of Cleveland was granted approval as 
preparing for beginning positions in 
Public Health Nursing. 





Fully accredited 
Provisionally accredited 
Not accredited 


TOTAL 





No. of 
Schools 


Per Cent 
of Schools 


59.3% 
23.1% 
17.6% 


100.0% 


(195 programs) 
( 58 programs ) 


(328 programs ) 








knew what the students were supposed 
to be able to do, they did not know the 
capabilities of the individual students. 
Now, as group teachers, they know 
their students and enjoy working with 
them. One busy head nurse had no 
students assigned to her when the 
first group of students came to the op- 
erating room under this plan. She re- 
quested that a group be assigned to her 
the next time and is now one of the 
best teachers. The students feel more 
secure having the same person always 
present. Almost all of the students in 
their evaluation of the program men- 
tioned the great interest their group 
teachers had taken in them and how 
helpful they had been. The students 
seemed to advance more rapidly in this 
program. 

The students’ further experience is 
planned according to a chart drawn up 
by the surgical clinical instructors and 
the operating room clinical teaching 
supervisor. This chart lists requisite 
experience for students according to 
surgical services. Some experience with 
common operations of all systems is 
required. Records of the students’ O.R. 
experience are kept by the clinical in- 
structors and the students. 

For example, while on general sur- 
gical service each student will accom- 
pany several patients to the operating 
room. The student, part of whose re- 
port is given below, was assigned to 
the nursing care of an elderly man with 
an inguinal hernia. She gave her pa- 
tient pre-operative care, assisted with 
nursing duties in the operating room, 
helped care for him in the recovery 
room, and continued post-operative 
nursing care on the surgical nursing 
unit. This is called a “complete sur- 
gical experience.” 


Report is Demanded 


In order to be certain that this ex- 
perience is truly a learning situation, a 
rather lengthy and comprehensive re- 
port is required which is to be pre- 
sented to the clinical teaching super- 
visor in the operating room within 
three days of the experience. To an- 
swer all the questions on the report, 
the student must take an active part 
as a member of the surgical team, ask 
questions of the other members of the 
surgical team, recall the theory which 
she has learned, and probably do some 
reference reading. The report is cor- 
rected and forwarded to the clinical 
instructor on the nursing unit, who re- 
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views it and returns it to the student. 
This report makes excellent material 
for presentation by the student in clin- 
ical conference classes. 

The following is a sampling of the 
questions included in the report with 
answers given by the student: 

Q. How do you think the patient 
regarded his operation pre-operatively? 
What in his behavior made you think 
this? 

A. “This patient seemed to be com- 
pletely at ease. The only thing that 
made me think that he was really dis- 
turbed about the operation was that 
he kept telling jokes. Many people tell 
jokes just to cover their fear.” 

Q. What pre-operative medications 
were given? Why? What effects did 
you notice in the patient? 

A. “Pre-operative medications were 
demerol, 75 mg, and atropine, 1/150. 
These drugs were given to reduce the 
patient’s metabolism, which decreases 
the patient’s need for oxygen, to de- 
press the vagus nerve, to give a feel- 
ing of well-being, and to depress re- 
spiratory secretions. The patient ap- 
peared to be quite relaxed before in- 
duction. Also he complained of being 
dry.” 

Q. What apparent effect did the 
anesthetic have’on this patient? 

A. “The patient went under the an- 
esthetic very smoothly. There was no 
apparent excitement stage. Uncon- 
sciousness was produced by sodium 
pentathol, relaxation was produced by 
anectine, analgesia was produced by 
cyclopropane, which also maintained 
unconsciousness. Blood pressure was 
130/90 and the pulse was 92 right 
after induction. They remained fairly 
stable. The blood pressure never 
dropped below 115 systolic all during 
the operation. There were no apparent 
anesthesia complications.” 

Q. In what position was the pa- 
tient placed? Why? Are there any 
possible sources of injury or circula- 
tory or respiratory difficulties in this 
position? If so, how were they 
guarded against? 

A. “The patient was placed in the 
dorsal position in order to expose the 
operative site. His arms were held in 
place with an arm restraining sheet 
so they wouldn't drop off the side of 
the table, causing a possible nerve in- 
jury from pressure. In addition to this 
a knee strap was placed above his knees 
to prevent his rolling during early 
stages of anesthesia. The patient may 
have a backache from lying flat so long. 
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There is little chance of either circula- 
tory or respiratory embarrassment from 
this position during surgery.” 

Q. What was the purpose of the 
operation? What major organs or parts 
were involved? What was done to the 
involved parts? 

A. “The purpose of the operation 
was to repair a right inguinal hernia 
and to explore to see if some masses 
on an x-ray could be explained. The 
abdominal cavity was entered. The 
major organs involved were the in- 
guinal canal, the spermatic cord, and 
the intestines. The hernia was repaired 
and the intestines were explored for 
the strange masses. When one mass 
was felt, the bowel was opened and a 
piece of the mucosa excised for bi- 
opsy. The surrounding bowel was ex- 








amined with a sigmoidoscope. The ap- 
pendix was removed.” 

Q. What duties did you perform in 
the operating room? List specific tasks. 
Did you find any of these duties diffi- 
cult? If so, why do you think they 
were difficult for you? 

A. “I assisted the circulating nurse. 
First of all, I helped set up and open 
packs. An instrument had to be ster- 
ilized so I put it in the autoclave and 
when it was finished I put it on the 
sterile table with sterile forceps. I tied 
gowns and poured sterile water. Dur- 
ing induction I stood beside the pa- 
tient in case the anesthetist would need 
help or the patient would have an ex- 
citement stage. I poured phenol and 
alcohol into the sterile containers, 
identifying them with the scrub nurse. 
At the end of the operation I untied 
the doctors’ gowns, and helped move 
the patient onto a cart. The one duty 
I found difficult was wiping the doc- 
tors brow. This might sound funny 
but I was afraid I would contaminate 
him. I don’t think I'd been taught how 
to do this.” 

Q. In the recovery room what signs 
of reaction did you observe in your pa- 
tient? 

A. “Mr. A. went to the recovery 
room at 9:30 A.M. At that time 


his blood pressure was elevated to 
174/100. His pulse and respirations 
were 92 and 28. About 9:45 he 
started swallowing but did not respond 
when spoken to. The blood pressure 
dropped to 150/90 and remained 
stable. At 10:15 he started gagging 
on the airway and moving his head 
from side to side. I removed the air- 
way. Then he began moving his legs 
and moaning. All during this time he 
never opened his eyes. When I asked 
him to take some deep breaths some- 
times he responded but most of the 
time he didn’t. At 11:00 I accom- 
panied him to his room where he lay 
quietly with his eyes closed.” 

It can readily be seen that this com- 
plete surgical experience had more sig- 
nificance to the student than the same 
experience gained during the tradi- 
tional operating room course. 

Students’ evaluations of the three 
weeks’ course were studied carefully. 
Of the 26 who have completed the 
three weeks’ experience, only five 
thought that the time was insufficient. 
This opinion was nearly always re- 
lated to a feeling of insecurity when 
assisting with scrubbing because of in- 
complete knowledge of instrument 
names. The students had been in- 
formed of the objectives of the course, 
but these few still felt that more ad- 
vanced knowledge was important. 

Undoubtedly the “instrument name” 
problem will remain, since such spe- 
cialized knowledge lies beyond the 
scope of either the three weeks or the 
eight weeks program. Many of the 
rest of the students said that they 
wished that the program were longer 
because they enjoyed it so much. Quite 
a few expressed a desire to go into 
Operating room nursing as a Career. 

The students give evidence of ade- 
quate knowledge of theory and devel- 
opment of skills. The program has 
increased the O.R. staff nurses’ interest 
in education and demonstrated in 
them an unexpected enthusiasm for 
teaching. Patients, though they do not 
realize they are participating in an 
educational program, appreciate hav- 
ing the same nurse with them through- 
out most of their hospital stay. Due to 
excellent codperation between the 
nursing service supervisors and the 
clinical instructors, no major obstacles 
have been encountered in planning the 
return of students to surgery with their 
patients. It appears that this program 
of O.R. experience is educationally 
sound and fulfills the recognized ob- 
jectives. * 
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ST. EXPEDITUS HOSPITAL 


e e 
Dea 79 Nccharter—; 

Brrr! It's still cold down this way and a nice time to snuggle up 
with a book and some hot chocolate after evening rounds .. . that is,if 
you have your office prayed, there are no calls from emergency and no 
meeting to attend. I just returned from one of the latter, Young 
Christian Nurses, to be exact. 

The meetings follow the Christian Family Movement technique. 

A certain portion of the Gospel is read; a discussion of the Liturgy is 
held; reports are given on the success or failure of the actions which 
the group decided upon as a result of the deliberations of the past 
meeting, then the Social Inquiry for the present meeting, a few remarks 
by the Moderator, and a preview of the next meeting. 

Tonight, they took the Gospel formerly assigned to the feast of St. 
Valentine. It ends with a passage: "And whosoever shall give to drink 
to one of these little ones a cup of cold water .. . shall not lose his 
reward." It stirred up quite a discussion on love and the way it is 
expressed. The Social Inquiry was on "The Student Nurse and Employes 
of the Hospital." The observations covered the various workers 
encountered in the daily routine of a hospital—how many are greeted or 
even known by the "professional" employes, what groups ignore what 
other groups and the basis of this supposed superiority. 

Our students really got down to some basic thinking about love as 
lived in some areas of the hospital. I didn't have too much to add. 
Next month's Social Inquiry is going to be on "Doctors and Student 
Nurses." That should be interesting, too. 

Oh, yes, the other day I received a little booklet, "Love and 
Suffering," written by Father Leo Gales, 0.S.B., and printed by Con- 
ception Abbey Press, Conception, Mo. Sister Philomena has my copy 
but I'll forward it on to you as soon-as I get it back. It has the 
subtitle "For Hospital and Home." Interspersed with verse, it covers 
a great deal of matter bearing on life in the "hotel Dieu." For 
instance, here's a bit of the verse on Extreme Unction: 


"The sick anoint with oil and pray, O priest, in My name (said the 
Lord); All spiritual sickness purged away, thy soul is ready for 
reward, Escaping purgatorial stay; and body's health may be re- 
stored." 


Say, by the way, has the "Plaques for Peace" movement hit your 
hospital yet? One of our Sisters brought the idea back when she was 
visiting in Ohio a month or so ago. The idea is to offer "pains for 
peace." Plaques bearing a picture of the dove of peace with the 
inscription "Offer Pain as Prayer for Peace" have been installed in the 
delivery rooms here and others will be placed in the surgery corridor, 
the emergency room and other areas. It's a rather strange idea to many 
Americans but St. Expeditus has done a fairly good job of explaining it 
through the "Stethoscope," in the chapel, and on our Station W-E-L-L. 

Incidentally, if you ever get a chance to propose a resolution to 
cut down on Greek-stemmed titles, please do so. It's probably a losing 
battle, since the Greeks seemed to have a word for everything, and if 
they didn't, the Romans could probably come up with one. The latest one 
to add to the growing list (spygmomanometer, cytotechnologist, etc.) 
is ephebiatrician. He or she's a doctor specializing in diseases of 
adolescents. We have two of them on the staff, now, and I understand 
nearly every teen-ager in town with adolescent acne has showed up at 
their office. Well, I guess it's kind of nice to be able to say: 

"Dig my ephebiatrician. Is she ever cool!" 
Write soon. As ever in Christ through Mary, 
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LAW FORUM 











by WILLIAM A. REGAN, Attorney at Law e Providence, R. I. 


Medical Education and the Law 


fom HAVE BEEN MANY requests for comment upon 


some of 
pitals today. 


the legal aspects of medical education in hos- 
In this and two succeeding issues, we shall 


formulate questions and present answers regarding some 
of the problems facing trustees and administrators in 


carrying out 
pitals. 


programs of medical education in our hos- 


THE DIRECTOR OF MEDICAL EDUCATION 
AND THE LAW 


QUESTION: 


ANSWER: 


What are the legal implications involved 
in the appointment of a Director of Medical 
Education in a hospital? 


When the position of Director of Medi- 
cal Education is established and the post is 
filled in a hospital, certain legal obligations 
arise concerning the hospital corporation, the 
patients and the community at large. We 
will consider the legal aspects of this staff 
position in relation to these categories. 

The law demands that a large measure of 
prudent judgment and circumspection must 
be used in the appointment of every physi- 
cian to staff privileges in a hospital. As we 
have pointed out many times, it is absolutely 
illegal for the Governing Board of a hos- 
pital corporation to abandon its obligation 
to make appointments to the medical staff. 
The function of a credentials committee of 
the medical staff should be clearly under- 
stood, and its limited purpose should be rec- 
ognized. The nominations of the credentials 
committee should be given thorough con- 
sideration by the Governing Board of the 
hospital corporation before appointments are 
made. 

This being the case with every appoint- 
ment to the medical staff of a hospital, the 
added importance of an appointment to the 
position of chief of a department within 
the structure of the medical staff becomes 
quite obvious. Every time the Board of the 
hospital corporation appoints a physician 
as chief of a department in the hospital, that 
Governing Board delegates part of its sacred 
trust to such a physician. The duty which 
is incumbent upon the hospital to render 
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adequate patient care at all times is, in effect, 
parceled out by proper delegation from the 
Governing Board to the Chiefs of services 
and department heads in every area and 
department of the hospital where patient 
care is the order of business. 

Reviewing the history of a hospital cor- 
poration, one should be able to point with 
pride to the exemplary physicians who have 
held responsible offices in the structure of 
the medical staff. The appointment of such 
men should constitute an acknowledgment 
on the part of the Governing Board of the 
hospital corporation of the special skill, pru- 
dence and judgment of such men. 

If all of this is true with reference to 
the appointment of physicians generally and 
more particularly with reference to the ap- 
pointment of chiefs of services, the very 
highest measure of care must be exercised 
by the Governing Board of a hospital cor- 
poration when that Board sets itself to the 
task of appointing a Director of Medical 
Education. To a great degree, the future of 
a teaching hospital rests in the ability of the 
Director of Medical Education to blend the 
academic foundation of young physicians 
with the clinical experience which they will 
be exposed to under the tutelage and guid- 
ance of the Director of Medical Education. 

The success of the hospital in keeping the 
promising young interns and specially trained 
residents on the staff when their formal edu- 
cational process is completed, depends to a 
great extent, upon the attitudes and impres- 
sions that are created during the time that 
they are working under the guidance and 
supervision of the Director of Medical Edu- 
cation. 

The establishment of this post as a full- 
time staff position is further legal evidence 
of the fact that a hospital is intent on dis- 
charging its responsibility and mandate under 
the charter or certificate of incorporation. 
Action on the part of the Governing Board 
in appointing a physician to this post mani- 
fests a recognition on the part of the hos- 
pital Board of its continuing duty to maintain 
the highest possible standards of patient 
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care and to guarantee a continuance of such 
standards under the watchful eye of a Di- 
rector of Medical Education dedicated to 
this purpose. 

The patients in every hospital receive a 
great deal of satisfaction in the knowledge 
that the work of the house staff is consoli- 
dated and unified under the direction and 
guidance of a Director of Medical Education. 
This might be a strong deterrent to possible 
litigation arising out of alleged inadequate 
care. We have heard patients remark that 
they received a psychological lift merely from 
observing a sign or placard over an office 
door marked “Director of Medical Educa- 
tion.” 

A teaching hospital which carries out its 
legal obligation of organizing the house staff 
and maintaining supervision and discipline 
in its ranks is in a much more comfortable 
legal position than would be the case if such 
a program had not been instituted and car- 



















ried out. 

Much the same can be said in regard to the 
effect upon the community at large of the 
appointment of a physician to the respon- 
sible post of the Director of Medical Edu- 
cation. Every community wants to know that 
the hospital or hospitals in the area stand 
ready and able to meet the health needs, both 
routine and emergency, of its people. 

Whether the hospital is an institution 
operated by the local government or a pri- 
vate non-profit corporation, the charter or 
certificate of the corporation which has given 
being and existence to the hospital corpora- 
tion emanates from the people, insofar as 
the governmental authority which awarded 
the charter is an agency of the people. A 
community obligation and a broad legal re- 
sponsibility of the hospital to the community 
is discharged when the position of Director 
of Medical Education is created and the post 
is filled by a competent physician. 

QUESTION: What are the legal duties of the Director 
of Medical Education with reference to the 
house staff of interns and residents? 


ANSWER: We must establish some postulates in order 
to answer this question with a reasonable de- 
gree of clarity. Our experience in working 
with hospital corporations throughout the 
country has brought us to the realization 
that the title of Director of Medical Educa- 
tion means many things to many hospitals. 
Likewise, the post itself may be a full-time 
post, a part-time responsibility or a curious 
afterthought. In the two latter instances, the 
fluid status of this appointment is frequently 
a prelude to the establishment of the posi- 
tion on a full-time basis in the hospital. 

For the purpose of our discussion of the 
question, we will assume that the Director of 
Medical Education is occupying a full-time 
position on the staff of the hospital and that 



















































his position is clearly defined in relation to 
the house staff and the organization of the 
medical staff. 

A legal analysis of the functions carried 
out by the Director of Medical Education 
indicates that this position is fundamentally 
that of codrdinating and regulating the ex- 
perience of interns on the many medical and 
surgical services in the hospital and the gen- 
eral direction of work being done by resi- 
dents. This being the case, the house staff has 
a legal right to expect leadership, exceptional 
skill and prudent guidance from this profes- 
sional mentor. . 

The interns and residents in a hospital can 
expect to receive indoctrination in the latest 
improved techniques and practices in medi- 
cine and surgery. Every hospital with a house 
staff has the obligation to provide the serv- 
ices of skilled and experienced physicians to 
instruct the residents properly and thoroughly 
in the latest approved methods and practices. 

The Director of Medical Education has a 
responsibility, to a great extent, for provid- 
ing such instruction and information for the 
house staff. The teaching facilities, both men 
and materials, must be commensurate with 
the size of the hospital and the financial 
ability of the hospital to provide such serv- 
ices. 

The Director of Medical Education has 
a basic responsibility with reference to the 
representations made by the hospital to in- 
terns and residents who are planning to 
apply for positions on the house staff. False 
inducements or misrtepresentations made in 
an effort to secure the services of highly 
qualified medical students or young physi- 
cians who are preparing for a medical or 
surgical specialty might be swfficient cause 
for an action at law against the hospital by 
such people in the event that the induce- 
ments and promises of the hospital could 
not or would not be fulfilled. 

A clear and forthright presentation 
should be made by the hospital to such med- 
ical students and physicians regarding the 
quantity and quality of teaching material, 
the caliber and experience of the staff and 
the particular qualifications and skills of the 
Director of Medical Education. 

From a legal point of view, a house staff 
Manual is an excellent basis for clarification 
between the hospital corporation and the in- 
terns and residents. We have seen many such 
manuals throughout the country and like 
all other intramural publications, these vary 
in size and completeness. We feel that every 
teaching hospital should have a house staff 
Manual. However elementary the first edi- 
tion of such a manual may be, experience, 
coupled with the process of trial and error, 
will result in the development of this publi- 
cation into an excellent factual resumé of the 
(Concluded on page 106) 
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NURSING SERVICE 


Conducted by Viola Bredenberg 


The Head Nurse 


by EVELYN LeJEUNE, director, Nursing Service e@ St. Elizabeth Hospital e Yakima, Wash. 


O ESTABLISH MUTUAL under- 
pete let us begin with a clari- 
fication of terms. The NURSING 
UNIT is a single nursing area admin- 
istered and supervised by one Head 
Nurse. The HEAD NURSE is the key 
person in the department of nursing 
service. She is a liaison person be- 
tween the patient and administration 
and between the doctor and the pa- 
tient. Her enthusiasm and her good 
manners will be evident in the func- 
tioning of her staff and in its morale. 

The head nurse may be distin- 
guished from her immediate superior, 
the SUPERVISOR, by keeping in mind 
the following definition: A SUPER- 
VISOR is one who is responsible for 
the administration of the nursing serv- 
ice in a clinical section consisting of 
two or more units or divisions of a 
unit, each of which is under the di- 
rection of a head nurse. 

A hospital, whatever its size, has an 
organizational structure through which 
its program of activities may be ade- 
quately, economically, and effectively 
achieved. Generally speaking, the ob- 
jective of organization is threefold: 
1. Development of an efficient work 
force. 2. Development of sound re- 
lations among the personnel. 3. Maxi- 
mum development of each individual. 


The head nurse is said to be the 
“key” person in the hospital, and she 
truly is. It is she who sets the whole 
attitude and psychological atmosphere 
of her unit. Her personal integrity, 
her loyalty to her hospital, her good 
manners in dealing with all individuals 
and situations, and above all, her in- 
tuitive knowledge of the needs of each 
patient are reflected in all her under- 
takings. It is obvious that in order 
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to carry the managerial responsibilities 
of her ward, the head nurse needs to 
be accurate, well organized, and in pos- 
session of sound nursing knowledge 
and skills. The unique personal charac- 
teristics of the head nurse are chal- 
lenged as she endeavors to be effective, 
to conduct a unit in harmonious fa- 
shion, and to insure nursing service of 
the highest caliber to her patients. 

To understand the really great head 
nurse one must look beyond mere rou- 
tines and techniques to examine the 
basic attitudes of the individual. It is 
her feelimg for nursing, her sense of 
honor to her profession, her just 
awareness of her own abilities and 
worth, her consideration for the rights 
of others which will make her out- 
standing. These basic attitudes will be 
mirrored in all her activities on the 
unit. Perhaps more important, they 
will be disseminated through all levels 
of her staff which in turn will be re- 
flected in their relations with each 
other and with their patients. 

The good head nurse gives her su- 
pervisor respect and deference at all 
times. In showing courtesy to her su- 
pervisor the head nurse gives tacit ack- 
nowledgement of her acceptance of 
the policies and directives of the hos- 
pital and the nursing service adminis- 
tration. She recognizes, moreover, that 
her supervisor represents authority and, 
in so doing, strengthens her own posi- 
tion of authority within the nursing 
unit. She always greets the supervisor 
in a gracious manner when she appears 
on the unit, acquaints her with any 
pertinent developments with regard to 
patients or personnel, and particularly 
asks her opinion with respect to prob- 
lems. She supports and impleraents 


any organizational or administrative 
innovation which the supervisor may 
recommend. The supervisor, in return, 
helps and assists in developing the best 
possible patient care management 
through her head nurse. 

One of the first duties in the day of 
the head nurse is making morning 
rounds. Making rounds does not mean 
following an artificial pattern. Rather, 
it is a process of “being around” the 
unit. On her early morning rounds she 
is primarily interested in her patients’ 
conditions and the care they will need. 
“How well did the patient sleep?” 
Usually, patients will tell the head 
nurse if they had pain or apprehension, 
or if they were disturbed by noise dur- 
ing the night. “How do they feel and 
look now?” “Are they concerned about 
a scheduled operation, x-rays, tests, or 
the like?” “Do they need reassurance?” 
“How have they adjusted to a single 
room or to other patients if in a ward?” 

During her early morning rounds 
the head nurse is alert to and observes 
such as: Has excess equipment from 
treatments given during the previous 
evening or night been left in the room? 
Have the bedside stands been cleared 
so the patients can safely reach for 
water? Is the air in the rooms fresh? 
Is the heat on if necessary? Are the 
heavy blankets removed, folded, and 
stored for the day? Are the patients 
ready for breakfast? Are their rooms 
orderly? One could go on indefinitely 
listing all of the observations that the 
alert head nurse makes during these 
quick early rounds. Whether or not a 
patient enjoys breakfast frequently is 
an indicator for the patient’s day. 

By noon and during afternoon 
rounds the head nurse will have noted 
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whether the rooms have been left neat 
and fresh with all unnecessary treat- 
ment trays or old flowers removed. She 
will notice whether there are too many 
visitors, and if visitors disturb more 
than they help the patient. She will 
check on the post-operative patients— 
are they up and walking as much as 
they are able, or have they been helped 
to chairs and left there too long? 


Duties are Numerous 


Making rounds with the medical 
staff is a stimulating part of the head 
nurse’s day. It is a learning experience 
because she hears the patient's diag- 
nosis discussed along with the doctor's 
plan for medical treatment. In addi- 
tion, it is satisfying to realize how 
often the doctors rely on the nurses’ 
observations of symptoms. She often 
interprets the medical plan to the pa- 
tient and to her staff. In turn, she is 
expected to inform the doctor of the 
patient's problems as the nursing staff 
have noted them, and as she has ob- 
served them. 

The head nurse is a teacher of both 
patients and unit personnel. The mo- 
ment the patient enters the unit teach- 


ing begins. After welcoming the pa- 
tient she acquaints him with his new 


environment. The manner in which 
she greets the patient and introduces 
him to the unit routine lays the ground- 
work for good patient-nurse relation- 
ship; influences his attitude toward 
hospitalization; and may determine to 
some extent the codperation that can 
be expected from him. When a pa- 
tient is to be discharged she sees to it 
that the patient or a member of his 
family is taught to carry on therapy 
or perhaps finds the patient may need 
assistance from a community agency 
after leaving the hospital. 

There will be times when the head 
nurse does give direct care to patients. 
If any member of her staff needs help 
with a new or difficult treatment what 
better way and time is there to ease 
that person's insecurity than by work- 
ing through the procedure with her 
then and there? The head nurse keeps 
her supervision of the activities of her 
staff as subtle as possible, guiding them 
by example or by directives. She dele- 
gates as much as possible to the mem- 
bers of the staff and while this is good 
management, it also results in individ- 
ual professional growth and job satis- 
faction. 

New patterns of patient care and the 
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size of the department of nursing serv- 
ice have brought into sharp focus the 
nursing service positions of supervi- 
sion, administration and teaching. A 
sizeable amount of the direct care of 
patients is being handled by practical 
nurses and nursing aides. This emer- 
gence of two or more levels of nurses 
has set up, all too frequently, a type of 
class distinction in the hospital: The 
graduate nurse, on the one hand, maybe 
jealous of her position and fearful of 
encroachment; the practical nurse and 
the nursing aide, on the other hand, 
may be insecure, expect discrimination, 
and be quick to be resentful. This 
need not exist, and will not, if there 
is a spirit of teamwork among the staff. 
It has been seen that good teamwork 
in nursing is dependent in no small 
degree upon the leadership of the head 
nurse. 


Observation is Important 


All nursing personnel on the unit 
are responsible to the head nurse for 
the performance of assigned work; she 
appraises the results. She knows, from 
her own observations, the quantity and 
quality of care actually given each pa- 
tient. As she works around the unit 
she observes such as: Are the patients’ 
beds rolled up for tray time? Are diets 
served and carried to the patient 
quickly so that hot foods are served 
hot? Are efforts made to encourage 
patients to eat, and are they assisted 
or fed when necessary? Are accurate 
records of intake and output kept? 
Are infusions being checked carefully 
so that they do not run dry? Is trac- 
tion being applied properly? Are pa- 
tients positioned to maintain good 
body alignment in order to avoid con- 
tractures, foot drop, and the like? The 
good headnurse is not a “desk” nurse. 
Ward clerks have relieved her of many 
duties in addition to answering the 
telephone. 

Careful planning of daily clinical 
assignments is one of the most impor- 
tant duties of the head nurse. They 
should be posted 24 hours in advance. 
In some units daily clinical assignments 
may be effectively posted as much as a 
week in advance. This promotes con- 
tinuity of patient care with greater 
satisfaction to the patients and the 
nurses. Written assignments must be 
clear, brief, specific, and simple based 
upon the ability of the worker and her 
training to foster good ward manage- 
ment. Whatever technique is used, the 


method should be one of effective 
group or teamwork. 


Policies are Safeguard 


Hospital and departmental policies 
are essential for the best production as 
well as the happiness and welfare of 
the employe. An organization chart 
defining lines of authority and job de- 
scriptions of every level of personnel 
should be on each unit. Activities per- 
mitted practical nurses, aides and or- 
derlies must be written. Clarification 
for all nursing service personnel is a 
legal safeguard for the hospital and 
may eliminate many a sorry mistake. 
The head nurse needs these helps and 
safeguards from the administration. 

The staff nurses should be taught 
basic ward management routines by 
the head nurse. In these days of nurse 
shortages, particularly in the outlying 
areas, the young nurse will be placed 
in positions of responsibility without 
necessarily having had sufficient prepa- 
ration or experience. 

The responsibility for administering 
medicine and treatments is so great 
that there should be definite, specific 
procedures for this. Standardization of 
hours and methods is essential. Proper 
identification of the patient precedes 
the administration. The nurse should 
actually “see” the patient swallow an 
oral medication. 

Observation of symptoms and signs 
on the part of nurses may bring out 
factors which contribute to a correct 
diagnosis or effective treatment. All 
members of the nursing team should 
be taught what to look for, how to de- 
tect abnormalities, and how and what 
to record and report. 

The head nurse must also evaluate 
the nursing care on evening and night 
shifts. She must check to see if the 
cardiac was kept on “strict bed rest” 
and if he is being assisted at tray time. 
She must observe the adequacy of skin 
care and the accuracy of the intake and 
output records. She must note whether 
all measures of nursing care are rea- 
lized and taken into consideration be- 
fore the administration of a hypoder- 
mic to the uncomfortable patient. She 
must see that the weak person is being 
assisted, thus shortening his hospital 
stay. 

It is the responsibility of the hos- 
pital to have its philosophy and objec- 
tives clearly defined. The following are 
questions to be considered: 1. What is 
the goal to attain? 2. How is it to be 
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achieved? 3. What is the price to pay 
—will it call for too much work and 
pioneering? 4. How many are willing 
to pay the price? These points should 
be clearly interpreted to the head nurse 
together with the various policies of 
the hospital. She must have an under- 
standing so she may promote harmony 
and team work among members of her 
unit. 

Census and statistical reports are im- 
portant for administrative purposes. 
It is the responsibility of the head 
nurse to instruct personnel as to the 
use of forms and the need for complete 
and accurate information. These re- 
ports are required for accreditation in- 
spections, for various studies, and for 
staffing needs. 

Weekly time schedules are of par- 
ticular importance. Great care must be 
exercised with regard to fairness in 
assigning days off, rotating holidays, 
and assigning weekends. Preference is 
granted, whenever possible, to special 
requests as long as they are fair to all 
involved. The head nurse makes the 
weekly time schedule which is ap- 
proved by the section supervisor. 

The daily report to the nursing office 
should contain pertinent information 
on the seriously ill or the critical pa- 
tient, the new admissions and dis- 
charges, and the patient schedules for 
surgery and anything unusual or of 
particular interest. All patients should 
be handled through the information 
desk and should not be channeled to 
the floor from the switchboard. 


“Tools” Aid Direction 


Let us examine more closely the 
tools that the head nurse uses in order 
to direct her staff. The cardex system 
for doctors’ and nursing care plans is 
now commonly used. The head nurse 
keeps it accurate and up-to-date. She 
edits the orders which are no longer 
current. She checks entries on cardex 
made by the evening and night nurses. 
She directs the nursing care by includ- 
ing appropriate nursing measures on 
her cardex (e.g., mouth care q 2° for 
a comatose patient.) She reduces the 
work-load by having orders discon- 
tinued which may have been over- 
looked by the doctor. The cardex is a 
temporary record and is destroyed 
when the patient is discharged. 

The nurses’ notes should furnish an 
accurate observation of each patient’s 
condition. It should contain pertinent 
data, objectively recorded. Terms such 
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as “irrational” should be avoided. It 
is better to record “the patient talking 
incoherently;” or instead of “patient 
slept badly” rather, state “the patient 
slept 3:30 to 6 a.m.” Common flaws 
in nurses’ notes are the monotonous 
listing of meaningless generalities 
(e.g., “a.m. care,” “pt. seems about as 
usual”). All nursing notes should be 
checked by the head nurse and spot 
checked by the supervisor. In some 
hospitals it is policy for countersign- 
ing of nurses’ notes by the head nurse. 

It is the responsibility of the head 
nurse to see that the doctor's orders 
are carried out promptly and effec- 
tively. All orders should be written by 
the doctor and only in an emergency 
should a phone order be acknowledged 
—then the doctor should be asked to 
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countersign it upon his first visit to 
the hospital. Telephone orders should 
be limited to single, stat orders. 

An up-to-date ward manual con- 
tributes to the smooth operation of the 
unit. It eliminates confusion and mis- 
understanding in administrative rou- 
tines and promotes interdepartmental 
operations. Nursing Care Procedure 
Books are the established standards for 
patient care. Conformity by all should 
be required. A few pertinent reference 
books along with the manual and pro- 
cedure book are the library in each 
unit. 

Each division of the hospital is al- 
lotted a “budget” for supplies and 
equipment. A good workman respects 
his tools, and the careful use of expen- 
sive supplies, large and small, is only 
common sense economy. Many dollars 
worth of supplies can be wasted be- 
cause of inexperience, lack of teaching, 
or carelessness on the part of hospital 
personnel. 

Narcotics issued to each unit must 
be accurately accounted for by the head 
nurse. Each administration must be 
listed on a form including the name of 
the patient, room, doctor, time, and 
date, as well as the signature of the 
nurse who is administering the drugs. 
Narcotics are counted at each change 
of shift by the two nurses exchanging 
responsibility. The medicine cabinet 
should contain a separate “narcotic 


cabinet” which is kept locked at all 
times with the key transferred from 
person to person. 

The private duty nurse in the hos- 
pital is under the supervision of the 
head nurse who has an obligation to 
know the quality of care received by 
patients with private duty nurses. The 
head nurse should visit these patients 
as regularly as those on general care. 
The head nurse is responsible for any 
assistance the private duty nurse may 
need and should see that she is re- 
lieved for meals if necessary, as well 
as comply with other reasonable re- 
quests. 


“Little Things” Vital 


During his hospitalization a patient 
may need other care than that which 
he receives in the unit. He may leave 
the ward several times and to the pa- 
tient this may seem like a merry-go- 
round. A simple explanation of these 
trips relieves the patient immeasure- 
ably. 

Good telephone habits can give peo- 
ple the feeling that we are interested 
in serving them, that we are friendly, 
helpful, and considerate. Let these 
principles be a guide in using the tele- 
phone—1. Answer promptly. 2. Iden- 
tify yourself by name and department. 
3. Transfer calls tactfully. 4. Give ac- 
curate and careful answers. 5. Hang up 
promptly. 

Short between-shift reports on pa- 
tients’ conditions should be prompt 
and reasonably formal. All personnel 
having to do with patient care should 
attend. Good communications can de- 
velop through this media. Develop this 
valuable time to an all-member partici- 
pation. The report should not be a 
mumble between two nurses. Answer 
any questions, or view a new piece of 
equipment. If there is a problem pa- 
tient, dwell some time on him so that 
continuity of management prevails on 
a 24-hour basis. Keep the report time 
“alive.” It is an excellent teaching 
device. 

The head nurse should be a model 
of neatness and should demand neat, 
well-groomed employes, suitably 
clothed. She should perform her duties 
as a manager of the unit in a profes- 
sional manner at all times. The de- 
mands made on her are heavy, but the 
satisfactions are great. Head nursing 
is one of the most vital positions in the 
hospital; the head nurse is a key figure. 
There is no more satisfying work. * 
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What 


CONTINUING EDUCATION 


NEW TERM has been added to the roster of descrip- 
A tive titles applied to various forms of educational 
programs—"“Continuing Education.” For these comments, 
I will assume that the word “continuing” is an adjective. 
Hence we probably mean that we—the subjects of this 
continuing education—are adults, past the usual years of 
formal schooling. We may be in early adulthood, middle 
adulthood, or in a more undefined period referred to by 
some as “the adolescence of maturity.” 

When Cardinal McIntyre spoke to the Sisters of 
Charity of Leavenworth recently at the opening of our 
Centennial he said that he had practically been among 
the juvenile delinquents at the Conclave which chose 
Pope John XXII. And Cardinal McIntyre is 72. So the 
adolescence of maturity covers a wide span of years! In 
any event we have not concluded our education, and we 
are eligible to continue it. 

From a practical point of view it is professionally 
necessary to continue studying. As Whitehead has said, 
“Knowledge, like fish, does not keep fresh.” One must 
dip into new sources or die professionally. Either choose 
the malodorous process of decay, or grow in professional 
knowledge. There is no alternative, no standing still. 

In high school days we used to sing a song, the words 
of which went something like, “The old gray mare, she 
ain’t what she used to be. Ain’t what she used to be. 
Ain't what she used to be. The old gray mare.” It is 


*Dean, Graduate School, Saint Mary College, Xavier, 
Kansas. 


Weaus 


by SISTER ROSE DOMINIC, S.C.L.* 


possible for a professional person to acquire some re- 
semblance to that particular horse. Or turn from animals 
to artists. The great musician Paderewski once said that 
if he failed to practice on the piano one day he noticed 
the difference in his playing; after a few days his friends 
observed it; and after a week his audiences could tell. 
The same experience comes into a passive professional 
life. The person who seeks no improvement does not 
stand still. A steady movement in the wrong direction 
inevitably follows. Soon others notice that the individual 
is no longer what he was. 

The professional person has, moreover, an obligation 
to his clientele to provide excellence in performance. No 
man is an island and least of all one whose daily activity 


_so Closely affects the lives and safety of others. Since the 


technologist operates with procedures in a vital and rap- 
idly growing field, the only way to render the excellent 
service expected by associates and the public is to con- 
tinue to learn. 

Recently I was reading a spiritual book about the 
Beatitudes and an increase in virtue. The passage re- 
minded me of this talk and I would like to translate some 
of it freely to apply to the subject of the moment. 


A person may seem to maintain his skills and knowl- 
edge and nevertheless be quite colorless and characterless. 
Indeed it is possible that one’s work habits become so me- 
chanically perfect that to do what is definitely inept and un- 
skilled may require more effort than not to make a mistake. 
But this is a negative perfection. Improved skills and greater 
understanding are not negative but intensely positive mat- 


LABORATORY DEMONSTRATION of techniques in standardization of instruments occupied participants in Biochemistry Workshop held 
recently at St. Mary College, Xavier, Kansas. The workshop was sponsored by the C.H.A. Medical Technology Committee. 
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ters. Progress is energetic, active, strong. It is effort of the 
most constant and strenuous kind. The powers of our mind 
and body were not given us that we might simply keep them 
from doing scientific mischief, or hold them in check so 
that they should not harm anyone. They were given us for 
action. The tongue to speak, the eye to look, the hand to 
work, the mind to think, and the will to choose. Every- 
thing about us speaks of an output of power. 

The effort merely to avoid doing work incorrectly is 
dull, inertment and dangerous. Professional Jife is move- 
ment, and movement implies direction. Without movement 
and direction it is easy to go into reverse. That is as true of 
professional as of spiritual life. 


There is also a spiritual motivation for continuing 
education. The technologist uses her talents in the serv- 
ice of her profession. That profession is service to neigh- 
bor and hence to God. Any absence of good in that 
service leaves not a vacuum, but the alternative to good, 
evil. A religious technologist, even more than her lay 
colleague, must guard against static mediocrity. Deliber- 
ately permitted, it would be out of relation to her spirit- 
ual ideals. 

From a purely selfish viewpoint continuing educa- 
tion is also valuable. The pursuit of perfection, even in 
the natural order, is its own reward. The contented 
scientific worker needs a vivid, active professional life, 
a Clearly defined and positive aim, a turning from what 
is ordinary to what is better. The person who strives to 
become better in his work will be happier than he who 
does not. Boredom is the only reward of mechanical 
routine. 

Turn now from professional improvement to the 
continued growth of the whole person. Indeed the 
whole man is worthy of widening interests and develop- 
ment. Dean Paul McGhee of New York University said, 
“If you talk to dn eminent chemist or astronomer about 
poetry, you may discover that he belongs to the masses.” 
What do we mean by the masses? 

Our late Holy Father, Pius XII, was one who ex- 
plored the distinction between the “people” and the 
“masses.” He explained that the people lives and moves 
by its own life energy; the masses are inert of them- 
selves and can only be moved from the outside. The 
people lives by the fullness of life in the men that com- 
pose it, each of whom is a person consicous of his own 
responsibility and of his views. The masses are playthings 
in the hands of others. The application is obvious. 

It was Pope Pius XII too who persistently raised the 
question of the “depersonalization” of modern man and 


ELECTROPHORESIS technique is demonstrated by L. R. Moriarty, 
M.D. Observers included Sister Joan of Arc, S.C.L., chairman 
of the workshop committee, and two students. 
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modern society and the danger of the “technological 
spirit.” Since we are engaged in a technological profes- 
sion it is all the more important that time be given, at 
least now and then, to the fullness of life. Why restrict 
one’s outlook to the view between two spokes of the 
wheel of life: science and technology? If she does so, the 
technologist may be fairly competent professionally, but 
in all humility can she claim to be more than partially 
educated? 

Professional people tend to see all others in their 
own “frame of reference.” Should they not, through con- 
tinuing education, become less rigid in their attitudes, 
less absolute in their concepts and vaiues? Everyone needs 
what the artist, the writer, the social scientist, the philoso- 
pher and the theologian have to offer! 

But you may ask if it will not make you “singular” 
to engage in continuous education. Hardly. Actually 
there are now more persons in continuing education than 
there are in formal day classes at colleges and universities. 
And there are more persons in classes sponsored by in- 
dustry than there are in all the colleges and universities 
combined. These facts were highlighted in the Report of 
the President's Commission on Education Beyond the 
High School. One authority stated that almost 35 million 
Americans are engaged in some form of formally organ- 
ized adult or continuing education. That is more than 10 
times all those in full-time educational work. 

On the other hand some may object that they are 
too old to learn! Professor Robert J. Havighurst, an edu- 
cator who has written much on the “developmental” the- 
ory of education, says, “Of all periods of life early adult- 
hood is the fullest of teachable moments and the emptiest 
of efforts to teach.” Other experts, too, tell us about man’s 
ability to learn. They say that this power develops rap- 
idly until about age 18 and continues to grow until age 
21, at which time one reaches peak power. Then a long, 
slow decline sets in. But there is no need to be discour- 
aged. Man’s physical aiblities follow a similar pattern. 
And in that regard adults can take heart. It may not 
be possible to rum as fast as at 21 but we can walk just 
about as effectively. Learning is not quite so fast but it is 
as effective as it was when the teens were left behind. 

Brilliance, creativity and genius may be for the more 
youthful, just as young race horses break the records. But 
positions of leadership appear to be reserved for those in 
the older age brackets. Certainly such persons cannot 

(Continued on page 108) 


AUTO-ANALYZER is demonstrated to Sr. Joan of Arc, Sr. Martin 
Mary, S.S.M., Sr. John Brendan, C.S.J., Sr. Marie Pierre, $.C.L., 
and W. |. Christopher by Harold Grady, Ph.D. 
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—— FAUSTINUS GIULINI, Su- 
perior of the Vatican Pharmacy, 
celebrated the Golden Jubilee of his 
religious profession Aug. 16, 1958, as 
a Hospitaller Brother of Saint John of 
God. His 50 years of dedicated serv- 
ice to the cause of charity speak for 
themselves—50O years of daily faith- 
fulness to a vocation at once difficult 
and glorious is indeed a proud record. 

Born in the year 1885 at Saint Ber- 
nardino Crema in the Province of Cre- 
mona among the Lombardy plains of 
Italy, Brother Faustinus entered the 
Order of Saint John of God on Janu- 
ary 4th, 1906. Following his year of 
Canonical Novitiate at Brescia he pro- 
nounced his vows in 1908. Three years 
later he went to Rome to join the 
Community at the Vatican Pharmacy, 
where he still resides. A short break 
in this long service in the Papal Courts 
was his term as Prior of the Mother 
House of the Order on the Tiber 
Island, Rome. For many years Brother 
Faustinus has held the office of Gen- 
eral Counsellor. 

For the sake of brevity, his biog- 
rapher must pass over his many quali- 
ties of mind and body and his service 
of loving charity to the poor and 
afflicted, in order to dwell on the rare 
and high honor that has been his as 
personal nurse of the saintly Pope 
Pius X. Assisting the Pope to his last 
breath with filial affection and atten- 
tion, it was the privilege of Brother 
Faustinus to place the silver mask on 
the face of the Pontiff on the occa- 
sion of the Beatification ceremonies. 

His also was the duty of assisting the 
two immediate successors of Pope 
Saint Pius X—Benedict XV and Pius 
XI. 

Among his personal remembrances 
Brother Faustinus loves to recall the 
great moments spent in the company 
of these three Successors of Saint Peter. 
It is with a certain pride that he recalls 
the trust and affection placed by Pius 
XI both in himself and Brother Hy- 
genius, actual Provincial of the Castil- 
lian Province of the Hospitaller 
Brothers. 

The night of January 6th, 1937 at 
10:30, Brother Faustinus requested the 
August Pontiff Pius XI for a special 
blessing for the Novices of the order. 
The Holy Father replied kindly “With 
all my heart, with all my heart, even 
more so, because your vocation is one 
of the most difficult. Difficulties are 
present for all vocations but in order to 
follow your vocation a special call is 
needed. In your contact with the ills 
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Brother-Pharmacist 


Served Ihree Popes 


and needs of man it is so easy to forget 
the spiritual needs. Truly yours is a 
special vocation.” Or November 25, 
1938, His Holiness, suffering much, 
had only just descended for an audi- 
ence when he suffered a heart attack 
and seemed near death. Brother Faus- 
tinus—as relates Archbishop Confa- 
lonieri—was ready with immediate as- 
sistance before the arrival of Professor 
Rocchi. 

After this incident Pius XI contin- 
ued to suffer cardiac disorders and had 
Brother Faustinus ever at his side. The 
night of February 9, 1938, was a sleep- 
less one for the Pope as he passed the 
whole night in prayer, reciting the 
Rosary over and over again with his 
nurse. When because of his condition 
he could no longer move, it was his 


faithful nurse who remained at his bed, 
assisting him to take the little food 
that he could. 

Brother Faustinus remained by Pope 
Pius XI for two years until February 
10th, 1938, when he closed the Pope's 
eyes in death and dressed the body as 
he had done for the two immediate 
Popes—Pius X and Benedict XV. 

In the Hospital of Saint John Caly- 
bit on the Tiber Island in Rome there 
is to be seen by visitors to the surgical 
ward a marble placque installed at the 
wish of Pius XI. This reads that in 
recognition of the service rendered to 
the Pope by the religious of Saint 
John of God, Faustinus Giulini and 
Hygenius Aparicio Rojo, a bed is to be 
maintained for the poor and ill until 
the end of time. * 


BROTHER FAUSTINUS GIULINI, pharmacist to Popes Pius X, Benedict XV and Pius XI, 
is shown kneeling on predieu at right during Solemn Mass, celebrating his Golden Jubilee 
as a Hospitaller Brother of St. John of God, in the Motherhouse Chapel in Rome. 
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when precise volume control 
is imperative in pediatric infusions 


Volu-Trole s4rtse™ 


The disposable Volu-Trole Saftiset provides 
accurate control of volume and drip rate 

for I.V. infusions. Thus it reduces the 
possibility of fatal overhydration in pediatric 
patients. Volu-Trole Saftiset is sterile, 
pyrogen-tested and ready for immediate 

use with all standard flasks. 


and for safer, 

easier needle insertion, use the 
Cutter Pediatric Scalp Vein Set 
with the Saftigrip™ 











Saftigrip provides easy fingertip 
control, holds the needle bevel 
in correct position, and simplifies 
insertion. Infusion Set requires no Ww 
head restraints. Baby is more 

comfortable. Set is sterile, ready to 

use. Available with 23 gauge 

needle for fluid infusions or 20 

gauge needle for blood infusions. 
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Announcing: “The Dispenser’ 


@ IN COMPLIANCE with several re- 
quests that the Catholic Hospital As- 
sociation offer a special service to 
x-ray technicians, not unlike that 
available to laboratory technicians, di- 
etitians, nursing service, personnel, a 
new quarterly, The Dispenser, will 
make its debut in April. 

The Dispenser will keep you in- 
formed of the x-ray phase of the Cath- 
olic Hospital Association activities. It 
hopes to have a “Problem Corner” 
(should you have any difficulties), 
general news items, book reviews, etc. 
In general, we hope to offer an oppor- 
tunity to x-ray technicians to “ex- 
change” ideas and information. We 
will get to know you, you will get to 
know us, and we will all begin to un- 
derstand each other. 

Before continuing, we wish to make 
an explanatory note to forestall any 
possible misinterpretation. The Dis- 
penser (and—for that matter—any of 
C.H.A.’s projects) is not a substitute 
for the Registry, The American So- 
ciety of X-Ray Technicians, any state 
or district organizations, nor for any 
of their publications, workshops or re- 
fresher courses. We strongly urge you 
to belong to, subscribe for and to par- 
ticipate in any or all of the above. 
The Dispenser is an additional serv- 
ice of the Catholic Hospital Associa- 
tion and we hope that you will enjoy 
it. 

Although The Dispenser has an edi- 
tor and a co-editor (we would like 
to place this particular paragraph in a 
No. 5 tasty opaque capsule), we will 
be scouting about for contributors. No 
lengthy, scholarly article is required. 
It need not even be polished, but to 
“dispense” we will have to keep ma- 
terial in stock. Sister Mary Joan, 
Ad.PP.S., x-ray supervisor of St. Cle- 
ment’s Hospital, Red Bud, Ill. and Mrs. 
Helen Halloran, staff assistant of the 
C.H.A. Committee on X-ray Tech- 
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nology, will be co-editors. Single or 
multiple paragraphs are no challenge. 
Preparing a paper now and then, is a 
good “anti-rust” formula. 

The size of the institution in which 
you are working is not a legitimate 
basis on which to pass judgment as to 
whether or not you have something 
worthwhile to offer. The size criterion 
is not a suitable measuring device 
when it comes to determining the 
value of human life. Wherever we 
find suffering mankind, we also find 
the Suffering Christ. And He is not 
a greater Christ or a lesser Christ de- 
pending upon the number of beds in 
a hospital or clinic . . . (25 beds— 
900 beds; little ciborium—big cibor- 
ium). If Christ, to Whom we have 
dedicated ourselves, is worth it then 
the actual or potential member of the 
Mystical Body is worth it too. 

The Dispenser is not just for re- 
ligious; we hope for a two-way traffic 
also with the lay technicians—manu- 
scripts coming our way, and copies of 
The Dispenser your way. We have 
discovered that many of our lay tech- 
nicians have real contributions to 
make and make them willingly. Fu- 
ture issues will prove this fact. They 
are far from “the leaning on the 
shovel” type. They are “up and do- 
ing.” We welcome their suggestions 
and other contributions. 

At this point we know you are 
wondering how to go about receiving 
The Dispenser. The exchange idea 
as it is used in other C.H.A. publica- 
tions will be applied to our forthcom- 
ing x-ray publication. When you 
register with Helen Halloran at the 
Central Office as a member of the 
x-ray exchange you will automatically 
receive a subscription to The Dis- 
penser. You will be assigned one 
deadline a year as a member of the 
exchange. Those of you who are not 
presently active in x-ray departments 


but who would be interested in 
subscribing to The Dispenser may 
subscribe through the Personal Mem- 
bership Program of the Catholic Hos- 
pital Association c/o Helen Halloran. 

The procedure of the exchange is 
as follows: By a specified yearly date, 
each member of the x-ray exchange 
will mail to the Catholic Hospital As- 
sociation a “contribution” relating to 
some aspect of radiology. It may take 
the form of a letter describing a 
unique accessory used in the member's 
hospital or an idea the member would 
like to put into effect; a problem and 
its solution; a special technique that 
would be informative to the other 
members. In short, it could be any- 
thing—no matter how unpretentious 
—the member thinks would be help- 
ful to some of the other members. 
If necessary, the contribution will be 
edited or summarized and every three 
months all contributions received dur- 
ing the past quarter will be duplicated 
and sent by the Association to the en- 
tire membership. 

Each member should strive to mail 
his or her “contribution” to the As- 
sociation before or during the assigned 
week of the year. To insure active 
participation the following rule has 
been inaugurated: If a member of the 
x-ray exchange misses two consecutive 
contributions, his membership in the 
exchange will be forfeited. Members 
will be reminded by postcard two or 
three weeks prior to the due date of 
their contribution. 

After you have read the first issue 
it would be gratifying and helpful to 
have a note from each of you, telling 
us what you like, what you dislike, 
what you would like to see added, 
what you feel we could omit. Let us 
know how you feel about it . . . and 
... don’t forget to write a wee bit of 
an article. Actually, we are waiting for 
it now, so that we can send you Vol. I, 
No. 1, early in April. * 
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; Kodak : Kodak 
uD x-Ray DEVELOP 
AND REPLENISHER 
aca wees cs 


Kodak Rapid X-ray Developer and Kodak Rapid 
X-ray Replenisher: Economical powder form. 
Has same characteristics and activity as Kodak 
Liquid X-ray Developer and Replenisher. 


Kodak Liquid X-ray Developer and Replen- 
isher: Developer and replenisher combined 
in one package for convenience in stocking 
and use. Provides maximum film speed (and 
contrast) in Kodak Royal Blue and Kodak 
Blue Brand X-ray Film. 


“MADE TO WORK TOGETHER’ 


Kodak x-ray chemicals are dependable always— 
made to produce uniform results. Use them with Kodak 
x-ray materials, medical and dental. 


Loup X-RAY AXE |, 
AND TLENISHER | 





Kodak Dental X-ray Developer: A single- 
solution liquid concentrate for development 
of Kodak dental x-ray films. Can also be 
used as a replenisher. 


Kodak Liquid X-ray Fixer and Replenisher 
(with Hardener): A liquid concentrate con- 
taining ammonium thiosulfate. Provides very 
rapid fixation and hardening. Has longer- 
than-usual useful life. 
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Kodak Dental X-ray Fixer: A single-solution 
liquid concentrate for the fixation of Kodak 
dental x-ray films. 


Kodak X-ray Fixer: A single-powder fixer 
that dissolves quickly and provides excel- 
lent fixing and hardening properties. Very 
low stain potential. 


See illustrated price list, ‘'Kodak X-ray Materials’’ 
for full details. Phone or write your Kodak x-ray dealer 
about your needs. You can be sure of prompt 

service as well as technical help. 


EASTMAN KODAK COMPANY 
Medical Division Rochester 4, N.Y. 
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MODEL-AF 
: TRUMATIC 
sg FOLDER 


Model-AF TRUMATIC Folder auto- 
matically folds sheets, bedspreads, 
tablecloths, and smaller flatwork 
directly from any 110” or 120” chest- 
type or cylinder-type ironer at highest 
ironing speeds. Can be used for 
multiple-lane or single-lane operation 
and will by-pass pieces not to be folded. 


The American Laundry Machinery Company ALM-568 
Cincinnati 12, Ohio 

Please send Catalog AD 759-302 

on the new Model-AF Trumatic Folder. 
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Philadelphia 1, Pa 


“We use disposable TUBEX injectables to save 
labor and money all through the hospital.” 





TUBEX injectables save labor, time, and 
money—in a period of rapidly rising hospital 
costs. This is proved in hospital studies.1 The 
TUBEX principle definitely increases efficiency 
at many hospital levels. It simplifies account- 
ing procedures. It provides better, simpler con- 
trol of narcotics and inventory. It eliminates 
the injectable work of central sterile supply. 
It abolishes medication preparation. It per- 
mits more efficient use of nurses’ time. And it 
removes a primary source of serum hepatitis. 


TUBEX disposable units supply at least 
75% of the medications required in hos- 
pital injection. 


1. Hunter, J.A., et al.: Hosp. Management 81:82 
(March) 1956, 81:80 (April) 1956, 83:86 (March) 
1957. Reprints are available from your Wyeth Terri- 
tory Manager or write Wyeth, P.O. Box 8299, Phila- 
delphia 1, Pa. 
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TUBEX... your largest line of 
closed-system medications 


















AST SEPTEMBER, under orders of 
L the Surgeon General of the U. S. 
Public Health Service, I flew to Europe 
on a three-fold mission. I represented 
the Surgeon General's Office at the In- 
ternational Federation of Pharmacy 
Congress in Brussels. While there with 
lawyer-pharmacists of France and Eng- 
land, I participated in a panel discus- 
sion on the laws of hospital pharmacy 
of our respective countries. I then flew 
on to Switzerland and in Geneva had 
conferences on generic name nomen- 
clature and the revision of the Inter- 
national Pharmocopoeia with the Drug 
Section folks of W.H.O. While in 
Brussels, Geneva,’ and later in Paris 
and London, I observed pharmaceu- 
tical services in teaching hospitals, 
especially techniques used in provid- 
ing night emergency medications, the 
use of vegetable drugs and the modes 
of drug administration. 


On September 20th I ran across 
precisely what I was seeking—a dra- 
matic example of human relations in 
the hospital pharmacy. I had been 
picked up at the Mount Royal Hotel 
in West London and had visited one 
hospital. I was now at the London 
Hospital, a large medical teaching in- 
stitution in one of the poorer sections 
of London. The Chief Pharmacist, Mr. 
Sykes, the Dean of Hospital Pharma- 
cists in London, was kind enough to 
give me several hours of his time. 


His pharmacy is an old one. The 
equipment and fixtures are old, the 
building is much older than our old 
hospital plants, but as soon as I entered 


Presented October 16, 1958—Lunch- 
eon Address—Continuing Education 
Program in Hospital Pharmacy, Catho- 
lic Hospital Assoc., St. Louis, Missouri. 

**Chief, Pharmacy Branch, Division 
of Hospitals, Bureau of Medical Serv- 
ices, Department of Health, Education, 
and Welfare, Washington, D. C 
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Pharmacy Human Relations 


by GEORGE F. ARCHAMBAULT, Ph.C., D.Sc., LL.B.** 


that pharmacy, I sensed this to be a 
“good place to work.” The employes, 
pharmacists and nonpharmacists alike, 
appeared to be mighty pleasant, happy 
people—all of them. 

In the business offices senior and 
jurnior clerks were processing buying 
and inventory records. There is a con- 
sulting office where the chief and the 
deputy chief confer with the medical, 
nursing and other staff members—a 
huge outpatient department area and 
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a bigger waiting room—an in-house 
dispensing area and storerooms and, 
down in the basement of this huge old 
hospital, the manufacturing or bulk 
compounding area and the solution 
room. Picture, if you will, this little 
elderly Chief Pharmacist, in his long 
white coat, quietly and proudly telling 
me of the highlight of his career, the 
visit of Queen Elizabeth to his phar- 
macy. He told me the story I am about 
to tell you in that old basement with its 
high ceilings, made bright by only 
paint and lights. 

He pointed to the old stairway down 
which we had just descended and said 
“We entertained the Queen down 
here.” He then told me this story: 
The Queen, by virtue of her office, is 
one of the overseers of the London 
Hospital. The Queen, he said, takes 
her charity and hospital responsibili- 
ties with a great deal of seriousness and 
interest. For her first visit to the hos- 
pital as Queen, the administrator and 
trustees felt that instead of the usual 
routine—the visit to the patients’ bed- 
sides, the childrens’ ward; meeting 
with the Sisters (nurses to you) and 
the like—something different should 


be done. Why not also take the Queen 
to one of the hidden departments, in 
particular, to a department that had 
done an outstanding job when London 
was being bombed? The pharmacy 
was selected as the “hidden depart- 
ment” to be visited. 

Mr. Sykes when informed of that 
decision, gathered his employes around 
him. Many of these people live in 
the poorer and olders sections of Lon- 
don around his hospital, and obviously, 
they live in an atmosphere far re- 
moved from that of their Queen. Mr. 
Sykes invited them to participate with 
him in showing off the pharmacy. 


On that Saturday of my visit, Mr. 
Sykes stood at the foot of the stairwell 
and said, “the Queen came down those 
stairs with myself leading the way. 
Down here many of the non-profes- 
sionals work on these machines—oint- 
ment mills, tank mixers, suppository 
making and wrapping equipment, 
bottle fillers and sterilizers. All were 
at work. The machines were running 
and the noise of the equipment, espe- 
cially from the motors and belts filled 
the area with its din. 

“As we reached the bottom of the 
stairs, all machinery was halted. The 
silence was dramatic, and according 
to our pre-arranged plans, as Queen 
Elizabeth and our party passed from 
machine to machine, the operator 
turned on the power and demonstrated 
his role of activity. They did a beauti- 
ful job,” he said. “They were proud 
of their work and delighted to per- 
sonally be in on the demonstration of 
the department's activities to their 
Queen.” 

That is human relations at its best. 
No wonder that pharmacy, in spite of 
its physical drawbacks, won the ac- 
colade it did for its war time per- 
formance. It has a department head 
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who understands “human relations.” 

This leads me directly to my sub- 
ject— people, people who work to- 
gether in a hospital pharmacy. Spe- 
cifically, this discussion centers upon 
how to motivate the folks who work 
with us to greater teamwork. The sub- 
ject has been given a high-brow name, 
“Human Relations.” 

It has a “high-brow” definition, too, 
the development of joint purpose and 
motivation in a group. It encourages 
a group to want to work together more 
effectively. 

Keith Davis, professor of Manage- 


ment at the School of Business at In- 
diana University, defines Human Rela- 
tions this way—“An area of manage- 
ment practice that conceras itself with 
the integration of people into a work 
situation in a way that motivates them 
to work together productiwely, codper- 
atively and with economic psychologi- 
cal and social satisfaction.” 

Berth E. Estabrooks once said, “he 
who has learned to disagree without 
being disagreeable has discovered the 
most valuable secret of a diplomat.” 
He was but stating one of the funda- 
mental principles of human relations. 
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What makes an outstanding hospital 
pharmaceutical service outstanding? 
We know it’s not the layout nor the 
equipment that makes a pharmacy 
service good. In the final analysis it’s 
something in the spirit of this service, 
a certain undefinable something that 
makes that department alive, vigorous 
and on its toes. 

Further analysis indicates the con- 
clusion that the heart, the main spring 
or the core in any unit of management 
is the ability of its head or chief to 
truly understand his personnel, be it 
one person or many, and to handle 
them in a way that keeps morale high. 

Discouraged, irritated and dis- 
gruntled employes are poor employes. 
Enthusiastic, happy, self-confident em- 
ployes make a team hard to beat. 
Consequently, every department head 
worth his salary knows how to build 
and maintain morale. 

To be sure, there is nothing new 
in realizing morale is important. What 
must be known is how best to develop 
and keep effective morale. It is said 
that a good supervisor leads his people, 
never drives them. Knowing the secret 
of how to lead employes, how to build 
and maintain morale is to know “hu- 
man relations.” 

Morale can be simply defined. It is 
loyalty, enthusiasm, the daily spirit of 
good will and courage with which peo- 
ple tackle the problems that arise in 
their work. The job of supervisors is 
to build this morale—but how? There 
is a short story that may help us find 
this “how.” It is about the sales-man- 
ager who was urging his salesmen at 
a sales meeting to push for larger 
sales. One of the salesmen interrupted 
and said, “you can lead a horse to water 
but you can’t make him drink.” “Who 
is asking you to make him drink” the 
sales manager roared! “Your job is to 
make him thirsty,” and that is the 
supervisor’s job—to make those em- 
ployes entrusted to them by top man- 
agement thirsty, thirsty to do their 
jobs better. 

Harry King Tootle in his book Em- 
ployes are People had this to say about 
morale:—“good morale is basically the 
product of a spiritual process. Like 
family affection, it comes from inti- 
mate knowledge, thoughtfulness, shar- 
ing, courtesies, and loyalties.” 

Moslett in his text Human Factors 
in Management stated, “I think a sig- 
nificant fact that most of us overlook 
as a potent source of employe dissatis- 
faction, is the fact that the structure of 

(Continued on page 87) 
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(Begins on page 83) 
management is military or totalitarian. 
Business organizations are usually dic- 
tatorships, with final authority centered 
in the chairman of the Board of Direc- 
tors. The flow of authority is almost 
exclusively downward. The importance 
of the need for an outlet for the ag- 
gressions of the man at the bottom of 
the pyramid is recognized by good 
management. Even with ideal work- 
ing conditions, some employes resent 
the fact that they have Jittle or nothing 
to say about their destinies.” 

Every field of study is based upon 
certain fundamental concepts which 
constitute the subject’s philosophical 
framework. In the field of human rela- 
tions, these concepts are simply stated 
as: 1. Motivation, 2. Individual differ- 
ences, 3. Mutual interest and 4. Human 
dignity. 

Space allows consideration of only 
the last concept, “Human Dignity.” 
This is, in the author's opinion, the 
most important and least recognized by 
supervisors. It was well summed up in 
1954 at the International Management 
Conference in the Report of France— 
“Respect for Personality—Every job, 
however simple, entitles the man who 
does it conscientiously, to proper re- 
spect and to a recognition of his aspira- 
tions and of his individual abilities. 
It is also essential to integrate the 
worker into the total undertaking by 
giving him a sense of responsibility 
and a sense of his role in the organ- 
ization.” Remember Mr. Sykes, the 
Chief Pharmacist at the London Hos- 
pital, and how well he understood and 
utilized this fundamental when Queen 
Elizabeth paid a visit to his hospital 
pharmacy? 

We are told by the management ex- 
perts that there are three fundamentals 
to bear in mind in dealing in human 
relations: 1. Recongition of the su- 
pervisor as a leader by the employe. 
2. Recognition of the employe by the 
supervisor. 3. Recognition of the need 
of security by the employe. 

Let’s explore just one of these funda- 
mentals, recognition by the employe 
of the supervisor as a leader. Before 
we can expect the kind of morale and 
human relations that we seek, we must 
be recognized by our employes as 
leaders. Without this, we talk idly of 
human relations. Are we truly lead- 
ers? This is point one—recognition 
of the administrator as a leader by the 
employes. 

Here is the time when we need the 
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power to see ourselves as others see 
us, especially as those under our super- 
vision see us. Here are a few queries, 
the honest answers to which I think 
will let us know how we stack up with 
our employes in leadership traits. How 
would employes, if asked, answer these 
questions about us? 

Do we sanction the non-prescrip- 
tion sale, or the giving away, by lax 
controls or otherwise, barbiturates, 
amphetamines and other dangerous 
drugs? Do we treat our subordinates 
as we would wish to be treated? Do 
we have a firm, definite policy? Are 


we indecisive and wavering in our de- 
cisions, constantly changing the rules 
to fit the “last into the office” pleader? 
Are we reluctant to make a decision? 
Are we “buck passers”? Do we ap- 
prove, by conformance or by nonobjec- 
tion, unethical actions in hospital ad- 
ministration, actions unknown to the 
clinicians whereby economies are af- 
fected at the expense of the patient; 
possibly actions that involve the pur- 
chase of sub-standard, sub-quality or 
unknown brands of drugs in place of 
specified or quality brands? 

Do we jointly with the administrator 
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... WE HAVE THEM, OR WILL MAKE THEM TO ORDER! 


FROM HYPO...THE MOST COMPLETE SELECTION 
OF SPECIALTY NEEDLES EVER OFFERED 
Every needle is an example of unsurpassed quality 


at better than competitive prices. No matter what 
type of needle, ‘‘HYPO”’ is your assurance that you 


are getting the best. 
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@ HYPOstainless STEEL CANULA 


@ SHARPER SHARPS FOR SMOOTH PENETRATION 


If you should prefer, we will manufacture any needle 


from diagram, to suit individual specifications. 
For further information or Price Sheet, contact your local 
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Surgical Supply Dealer or write direct to: 


HYPO 


11 Mercer Street * New York 13, N. Y. 


SURGICAL 
SUPPLY CORP. 














Used pre-op and post-op for 
hundreds of surgical procedures 
in thousands of hospitals 


(drenosem 


SALICYLATE 


(Brand of carbazochrome salicylate) 


to control oozing and bleeding 


The problems of oozing and bleeding during surgical proce- 
dures are familiar to every surgeon. 

Adrenosem controls this oozing and bleeding by maintain- 
ing capillary integrity and by promoting the retraction of 
severed capillary ends. 

No untoward reactions have been reported in more than 
five years of clinical use. 





Supplied in ampuls, tablets, and 
as a syrup. 


Write for comprehensive, illus- 
trated brochure describing the 
action and uses of Adrenosem 


Salicylate. 


*U.S. Pat. 2581850, 2506294 


THe s. E. BWRaAsseNnGitt coMPANY 


BRISTOL, TENNESSEE * NEW YORK . KANSAS CITY 


© SAN FRANCISCO 
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or purchasing agent, or by ourselves, 
enter into non-ethical relationships 
with vendors? Do we, in collusion 
with our administrator or unknown to 
our administrator, allow non-profes- 
sional individuals (pharmacy helpers) 
to engage in duties that state law de- 
mands, in the interest of the public 
health, be performed only by licensed 
pharmacists? I refer in particular to 
acts of compounding and dispensing 
and the filling of nursing station medi- 
cation containers where no immediate 
direct pharmacist supervision is ex- 
ercised. Do we label nursing station 
medication containers or patient pre- 
scriptions with trade names of items 
when we know the particular trade 
named product is not in the container? 

And again, do we in hospital charity 
cases, engage or condone in the cutting 
of prescribed prescription quantities 
without the consent of the prescribing 
physician? Isn’t this a serious ethical 
matter? How do we handle mistakes 
in dispensing or compounding? They 
do occur, we know, for pharmacists are 
but human. Do we seek to place the 
blame on the nursing service, the pa- 
tient, the physician, the manufacturer 
or another in our department? Do we 
obtain and promptly report the facts? 
Do we act quickly to prevent further 
possible damage or loss of life? Do 
we evaluate honestly the error and de- 
termine where the fault lies? Do we 
attempt to set up corrective measures 
to prevent a recurrence of a similar 
type error? 


Leadership Involves Ethics, 
Human Relations 


Ethics and human relations are in- 
volved. What do our subordinates 
think of us as they watch us handle 
these situations? Are they proud of 
us? Do we follow the Ten Command- 
ments and the Golden Rule in pro- 
tecting not only the property of the 
hospital but also its good name? What 
of the good name of those on the hos- 
pital team and the good name of the 
patient? Do we have a proper attitude 
toward the responsibilities and duties 
of professional secrecy concerning di- 
agnosis, prognosis, and medical rec- 
ords? Are we always loyal to our own 
institution? Are we truly interested 
in the problems of our people? Do 
we recognize such things as their 
birthdays and other important personal 
and family events? 

So much for our “leadership” atti- 
tudes, personality and professional 
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skills as department managers. The 
next element in human relations—is 
the building of morale. Remember, 
we said earlier that students of this 
subject stress two main principles in 
morale building, namely 1. Proper rec- 
ognition of the employe—the psychic 
income, and 2. Assuring security to 
the employe. 

Giving Recognition—We all like to 
be recognized, whether we be the por- 
ter or the boss. One of the strongest 
of all human impulses is this need 
to be “somebody.” The successful su- 
pervisor makes use of this fundamental 
desire of human nature by training 
himself to treat employes as “some- 
bodies,” to be truly interested in his 
people, to have a high affection for 
them. He makes this recognition a 
“top priority” in his daily life. He is 
friendly to his people, he has time to 
listen to the employe and helps him 
“save face” on occasion. 


The Need for Security—Isn’t it true 
that human beings fight insecurity 
from the cradle to the grave? And 
isn’t it true all seek two types of secur- 
ity; (1) physical security — shelter, 
food and warmth and (2) emotional 
security—a need of being wanted, a 
knowledge of the fact that “I’m a use- 
ful member of society.” 


Means are Numerous 


How can supervisors build a better 
department by recognizing these fun- 
damental needs or drives of human na- 
ture? Isn’t it by being honest and 
trustworthy, by being truthful at all 
times, by keeping our word to our 
employes, by applying the same rule 
towards all employes without favor- 
itism, by parceling out the honors and 
the disagreeable tasks fairly, by being 
impartial, by being tactful in making 
suggestions, by avoiding sudden unex- 
plained changes, by fighting for the 
employe when he is in the right, by 
praising quality work, by being recep- 
tive to employe ideas and countless 
other similar actions? 

Without some motivation, some ex- 
ternal stimulation, most persons fall 
far short of what they can accomplish. 
Management knows this fact and con- 
stantly seeks incentives, other than the 
pay check, to stimulate workers to ex- 
tend themselves. 

The porter does not clean and dust 
thoroughly. The clerk-typist tries to 
slide through misspelled words, a 
sloppy letter, or is loaded with excuses 


for poor or neglected filing. A phar- 
macist is not thorough in his ophthal- 
mic filtering operation. All three are 
good people but they are “slipping.” 
What to do? The answer of course is 
found in that nice sounding word “mo- 
tivation.” The good supervisor has 
studied his people and knows precisely 
what will best motivate John or Mary 
to put out the quality of work de- 
manded of the job. 


Balance is Essential 


Examples of motivation can be 
words of praise for a job well done, 
better equipment to work with, firm 
discipline and yes, even threats of fir- 
ing if necessary, but always in such a 
way as to build and not destroy morale. 
That’s human relations. 

The late Dr. John Cronin, former 
Assistant Surgeon General of the U. S. 
Public Health Service, on several occa- 
sions, when it was my good fortune to 
be able to discuss personnel problems 
with him, used to say “it’s your job to 
make every person in the pharmacy 
program—pharmacist, clerk or helper 
feel that he is wanted, and needed by 
the Service, that he is an important 
part of the program. Get that across 
and your program will usually take 
care of itself.” Note how this top 
executive was thinking “human rela- 
tions” wise. 

In summary, this tool of manage- 
ment that we call “human relations” 
requires of us the learning of technical 
knowledge about people, about what 
makes them tick. It requires a knowl- 
edge of social skills, and the develop- 
ment of a social philosophy. When 
properly used, human relations is the 
powerful lubricant that makes a de- 
partment click, that aids in getting 
work done quicker and better and with 
greater satisfaction to the person on 
the job. When neglected, it gives us 
the “also ran” type of operation. 

Human relations is not just patting 
the employe on the back nor is it 
being soft and Polyanna-like. It is 
giving the other fellow credit for in- 
telligence, recognition of his opinions 
and respect for his person. It is acting 
towards the employe, as Mr. Sykes, the 
London Hospital pharmacist, acted 
when Queen Elizabeth visited the Lon- 
don Hospital. In the final analysis, 
human relations is the educated way 
of applying the golden rule of doing 
to others as we would have others do 
unto us if fate had reversed the roles 
we play of supervisor and employe. * 
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Selecting and Retaining 


Dietary Personnel 


by SISTER M. MAUD e St. Agnes Hospital e Baltimore, Md. 


HE EFFICIENCY of the Dietary 
Department rests on three props: 
the physical lay-out, organization and 
management, and the non-professional 
personnel. It is on the last that atten- 
tion is being focused in this brief paper. 


Because of their importance, the se- 
lection of personnel becomes a major 
duty of the director of dietetics. Today, 
in the majority of our hospitals, the 
personnel director receives and inter- 
views applicants for all non-profes- 
sional jobs and holds these applications 
for the department heads. After a 
careful study of the applications for 
her department, the director of dietet- 
ics interviews applicants she judges to 
possess the necessary qualifications. 


For some jobs—such as food prep- 
aration, some experience is indicated, 
not necessarily institutional experience. 
A woman who has kept her home and 
knows how to prepare ordinary foods 
may be just the one needed to elimi- 
nate the criticism “institutional cook- 
ing.” Home cooking on a larger scale 
will always be appreciated. For other 
jobs—as tray serving or dishwashing, a 
normal degree of intelligence with no 
previous experience often produces 
good results. The director of the de- 
partment is not then confronted with 
eliminating undesirable methods of 
procedure. 


During the interview the job speci- 
fication is essential. It gives to the pros- 
pective employe a clear idea of: 1. 
What the hospital requires of her; the 
requirements of the job, the condition 
under which she will work, hours of 
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employment, physical health and moral 
integrity. 2. What she may expect 
from the hospital; a personal interest, 
sick leave and vacation an honest wage 
and the benefits of Social Security. 
For those jobs where experience is re- 
quired, the applicant may be asked to 
demonstrate her ability. When this 
is not necessary it is practical to allow 
the applicant to observe the depart- 
ment at work. She is thus given the 
opportunity to meet those with whom 
she will work, to detect the atmosphere 


of the department and to get an over- 
all picture of what will be expected of 
her. This lessens the liability of em- 
ploying a person who will remain only 
a day or two. Each turnover of em- 
ployes is an expense to the institution 
and every effort should be made to re- 
duce turnover to a minimum. 

Having proceeded thus far, a physi- 
cal examination, chest x-ray and labora- 
tory tests should be required even 
though this is mot a requirement of the 


(Continued on page 92) 




















“That's not all—we grow our own mushrooms in the basement—” 
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Note exclusive new screw caps—ready now on several Heinz favorites ! 


Heinz Baby Foods for soft or bland diets 
so simple to serve ... over 100 varieties! 


O"" 100 tempting kinds of Heinz Baby Foods add 
variety to special-diet menus. Economical and 
easy to serve, too. You reduce costs because there’s 
no special cooking or processing. Just heat and 
serve. Each jar holds one portion. There’s no waste. 
© Laboratory tests prove Heinz Baby Foods contain 
less crude fiber than other strained foods. Thus, 
they’re better suited for special diets. So order 
Heinz Baby Foods next time your salesman calls. 


Over 100 Better-Tasting 
Strained and Junior 


HEINZ 
Baby Foods 7 


-.. including meats, cereals and juices 
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@ Asa special service to your patients, we'll send you 
free take-home copies of Heinz “‘Recipe Treasures” 
for soft and bland-type diets. Lots of exciting menu 
ideas for special-diet soups, beverages, main dishes, 
vegetables, salads, dressings, sauces and desserts. 
@ These welcome menu ideas are all so good... 
so easy to make with Heinz Baby Foods... and 
will assure diet uniformity at home for discharged 
patients. Mail coupon today! 


H. J. Heinz Co., P. O. Box 57, Pittsburgh 30, Pa. 


Please send me free copies of ‘Recipe 
Treasures” (for soft and bland-type diets). 
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state. This practice gives assurance to 
all the workers that they are working 
with persons free from communicable 
disease. 

Once the person has been employed, 
direct training on the job should be 
instituted. From the start, the employe 
should be aware that she is a very im- 
portant cog in a wheel of the dietary 
department and that she very definitely 
contributes to patient care; that she is 
just as important in her department as 
is the nurse in the department of nurs- 
ing service. When she gets this “feel” 
of importance there will be little dan- 
ger of a tray leaving the department 
which does not measure up in cleanli- 
ness. and attractiveness. She is no 
longer only serving food, she is serv- 
ing people: She is serving our Blessed 
Lord and thus the reason, why perfec- 
tion in service is demanded, is made 
clear. 

The inservice training to be worth- 
while should follow a definite plan in 
which the following are fundamental 
steps: 1. Prepare the worker 2. Present 
the job 3. Require a return perform- 
ance 4. Follow up 5. Evaluate. 

Prepare the worker. Together with 
the personnel policies of the institu- 
tion, the employe should be presented 
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Combination THERAPEUTIC 
TANK AND POOL, Model HM 
1200 ... A special stainless 
steel tank permitting a com- 
bination of passive and vol- 
untary exercise with hydro 
and manual massage, while 
avoiding the necessity of at- 
tendant entering the water. 


ELECTRIC 
CORPORATION 


REACH ROAD, WILLIAMSPORT, PA. 


with detailed directions (either printed 
or typed) of the job she is expected to 
perform. 

Presenting the job. It has been said 
that teaching is like lighting a lamp— 
not like filling a bucket. One step of 











the job presented at a time yields 
better results than when the entire job 
is taught in one session. As an ex- 
ample—an employe is engaged to work 
in the dishwashing unit. This particu- 
lar job is broken down into two parts: 
(a) checking and stripping trays, pre- 
washing and stacking dishes (b) op- 
eration of the dishwashing machine, 


for efficient, 


controlled. 





economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 650 ...Stationary, 
stainless steel unit for hy- 
dromassage and subaqua 
therapy. Water: mixing 
valve is thermostatically 


LITERATURE ON REQUEST 


Hudgins MOBILE SITZ 
BATH, Model SB 100. . . 
For hospital, clinic or of- 
fice use . . . sturdy stain- 





stacking and storage of clean dishes. 
Job number one: The supervisor in- 
structs and demonstrates the checking 
of trays for shortage before the tray 
cart is brought to the dishwashing 
proper. Why? It is easier for the em- 
ploye to detect shortages of tray equip- 
ment when concentrating on this single 
phase of the job. 

Return performance. The employe 
should then be asked to check the re- 
maining tray carts while the supervisor 
carefully notes how well the lesson has 
been assimilated. It is not to be ex- 
pected that the first performance of any 
new job will be perfect but perfect 
practice will make perfect. The super- 
visor must remember that the em- 
ploye must grow just as the department 
itself must grow in efficiency. 

Follow up. The supervisor cannot 
remain at this one unit indefinitely 
watching each movement of the em- 
ploye, but she will make a serious mis- 
take if she does not do some checking 
every day, even after employes have 
been in the department for a long pe- 
riod of time. Eternal vigilance is the 
only means of maintaining efficiency at 
a top level once it has been attained. 

Evaluation. The most effective stim- 
ulus for continued improvement is suc- 
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LAST WORD IN Performance 


Fine foods get fast yet gentle handling 
in even-heating aluminum. The result: 


succulent flavor, customer satisfaction, 
more business . . . reputation. 

Chefs, dieticians and wise restaura- 
teurs know this. They know, too, that 
new aluminum alloys and advanced 


finishing techniques make Wear-Ever 
Kettles easy to maintain. 

When you look for kettles, look first 
at the full line of steam-jacketed and 
gas-fired aluminum kettles by Wear- 
Ever . . . /ast word in superior per- 
formance. 


WEAR -EVER 


. ALUMINUM 


Wear-Ever Aluminum Inc., Food Service Equipment Div., 


3810 Wear-Ever Building, New Kensington, Pa. 

















cess. The employe should be told when 
she is doing a good job. Compliments 
from the patients as to appetizing meals 
should be relayed to the people who 
have prepared them. Reports of the 
swab tests on dishes made by the Health 
Department should be posted and 
comments made. The non-glamorous 
task of washing dishes takes an added 
interest when the employe realizes that 
she is eliminating the hazard of disease 
transmission; that she is adding to the 
attractiveness of the service by produc- 
ing clean, sparkling dishes. On the 
other hand, should an employe seem 


Eliminate the hazards of 
obsolete water sterilizers! 


Convert now to 


the proved safety of 


POUR-O-VAC 


FLUIDS FLASKING SYSTEM 


POUR-O-VAC CONTAINERS are 
available in capacities rang- 
ing from 350 mi to 3000 mi. 


~ 


The POUR-O-VAC closure is self-venting 
and self-sealing. It hermetically seals at the 
close of the sterilization cycle. The closure 
consists of a high grade parenteral rubber 
collar and rugged nylon cap. 


COMPLETE LINE OF WATER 
STILLS, storage tanks and ac- 
cessories carried in stock. 


“SS POUR-O-VAC components are reusable. 


NEW 4-PAGE BROCHURE gives complete 
details about the POUR-O-VAC system... 
the accepted flasking technique the world 
over. Write for your copy today. 


— 


"SOLUTIONS WARMING CABI- 
NETS, steam or electric heat- 
ed, available in 5 to 40 


gallon capacities. DEPT. C 


With the POUR-O-VAC technique, distilled 
water, normal saline solutions and other 
such surgical irrigating solutions are auto- 
claved in rugged PYREX containers 
equipped with a unique vacuum closure. 


POUR-O-VAC flasks are specifically de- 
signed for easy handling and cleaning. All 


lacking in interest or should her work 
prove unsatisfactory, a discussion of 
the situation may furnish the neces- 
sary stimulus for greater effort. If this 
fails, the director will be obliged to 
take action but she should be sure that 
she has all of the facts pertinent to the 
case before separating any employe 
from her department. 

When employes have been in the 
department for a period of time, spe- 
cific responsibilities should be placed 
upon them according to their capacity. 
This adds to their feeling of import- 


ance and is a motivating force for 
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THE MACBICK COMPANY 
Formerly Macalaster Bicknell 
Parenteral Corporation 
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greater interest. Frequently employes 
make suggestions which it seems to 
them will make the work easier or 
more efficient. These suggestions 
should not be set aside lightly but 
should be given consideration and, if 
good, used. If employes realize that 
the supervisor is willing to make 
changes, they will be more willing to 
accept those which she introduces. 


How shall employes be retained? 
There are certain basic needs which 
must be met if the individual is to 
maintain efficiency and be content: the 
sense of belonging, the realization that 
she is being considered as someone and 
not as a machine, that interest is being 
taken in her and not simply in the 
work she performs, that she will have 
security not only financial but emo- 
tional as well. She needs to trust those 
who are placed over her, to know that 
she will always be heard and as far as 
possible have her problems adjusted, to 
know that she will always be treated 
fairly. She needs to feel that she is 
trusted and her work is appreciated. 


When the spirit of the department 
is as it should be, there is a sense of 
belonging: the worker feels that she 
is working with the supervisor—not 
for her. While hospitals cannot com- 
pete with industry in the salaries paid, 
each worker should be assured of a liv- 
ing wage. By careful management, the 
efficiency of the department may be 
maintained with fewer employes and 
the salaries increased for those who are 
retained. The policy of semi-annual 
raises for personnel following the rec- 
ommendation of the director of the 
department is a powerful incentive and 
goes far toward furthering content 
among workers. 


In conclusion: “We have employe 
loyalty based on satisfaction and mu- 
tual understanding. Does ‘loyalty’ 
sound strange in these days? Old 
fashioned? It does, in the old sense of 
unquestionable humble obedience but 
not in the higher sense of mutual fidel- 
ity and faithfulness, where each rec- 
ognizes the interest of the other and 
recognizes that good for one can be 
good for both.” It is possible to have 
employes who want to do what we 
want them to do in the way we want 
it—this spells efficiency. In hospitals 
conducted by the Sisters, the near ap- 
proach to fulfilling the ideals in per- 
sonnel relations may be attained by 
carrying out the encyclicals of our 
Holy Fathers, the Popes. * 
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DUNHAM-BUSH 
HEATING and COOLING 
EQUIPMENT 


PS. cA 


CLARK COUNTY MEMORIAL HOSPITAL 
JEFFERSONVILLE, INDIANA 


ARCHITECT: 
Walker, Applegate, Oakes & Ritz 
New Albany, Indiana 
CONSULTING ENGINEER: 
Southern Engineering Co. 
Louisville, Kentucky 
CONTRACTOR: 


V. J. Knabel, P & H Company 
New Albany, Indiana 


Dunham-Bush CRV Remote Room Unit 
in Clark County Memorial Nursery 


It's Dunham-Bush equipment 100% in areas 


Sirst completely air conditioned hospital 


W. A. McAlexander, Clark County Memorial Hospital adminis- 
trator, has good reason to be proud that his is the first com- 

pletely air conditioned hospital in the area. 
Cha ae , Dunham-Bush is proud that the hospital building team 

Dunham-Bush Heat-X (Dunham- selected its products for the entire air conditioning system. 
MZ Multizone Unit Bush subsidiary) All patient’s rooms are individually comfortized by a Dun- 
Package Chiller ham-Bush CRV Remote Room Unit that furnishes both cool 
—_—an and warm air. These units are supplied with chilled water by a 
Heat-X package chiller. Air conditioning of larger areas such 
as operating room, recovery room are simultaneously and in- 
dividually zone controlled with a Dunham-Bush ‘MZ’ multizone 
unit and VAH unit. Both of these units are served by a Brunner 
40 H.P. condensing unit. 


If you are a member of a hospital building team planning a 
new hospital or remodeling, it will be advantageous to call in a 
Dunham-Bush sales engineer. He’ll tell you why fine new hospi- 
tals like Clark County specify and install 100% Dunham-Bush 


— er One of 115 installed equipment. 
of Dunham- Dunham-Bush CRV Write, wire or phone for his free advisory service. 
Condensing Unit Remote Room Units _— ies f f . 
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cc FFER PAIN — as prayer — for 

peace.”* A plaque bearing 
this legend hung first in the maternity 
suite at St. Thomas Hospital, Akron, 
Ohio, and now similar plaques hang 
in the operating corridors, emergency 
and recovery rooms. The spiritual 
beauty of the legend and the mag- 
nificient simplicity of the design made 
people ask questions. How was this 
idea born? What did the legend mean? 
This, then, is the story of the Plaque 
for Peace. 

The plaque had been a dream for 
many years. During the Korean War, 
three young mothers offered their labor 
pains for the safety of their brother- 
in-law, a lieutenant at the battle front. 
The coincidence of dates paralleling 
the birth of their babies and their 
brother-in-law’s narrow escape from 
death by Red encirclement on two oc- 
casions, his safe return home and com- 
plete recovery from a serious knee in- 
jury, started three women to thinking. 
If their prayers could so help one 
soldier—imagine the tremendous force 
for peace if everyone so offered their 
prayers. 

The women tried for years to give 
the program away and always met with 
the same frustrating reply: “A won- 
derful project—God love you for your 
zeal—but you must start locally first.” 

Then two years ago, on the first 
Saturday in November, a simple type- 
written outline of the project was pre- 
sented to Sister Fabian, C.S.A., admin- 
istrator of St. Thomas Hospital. Her 
approval and overwhelming encourage- 
ment laid the groundwork, and the 
Altar and Rosary Society of Holy Fam- 
ily parish, Stow, Ohio, gave material 
and spiritual support to initiate the 
plan. Their original contribution of 
$220.00 has grown. Men and women 
of all faiths have contributed time, 
talent and money. 

A priest and some young artists 


* See reference in “Dear Sister Michael- 
een, pg. 68 pgh. 6. 
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“Offer Pain—As Prayer—For Peace” 
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spent days working on a symbol that 
would create the effect and the feeling 
of the inscription in a way that would 
appeal to all faiths. Two young at- 
torneys saw it and said: “This is a 
beautiful thing. We want to be part of 
it.” They offered time and legal ad- 
vice to incorporate the project as a 
non-profit, charitable organization and 
handled the copyright for the plaque. 

A young development engineer took 
the design and envisioned a plaque 
so professional in structure, material 
and design as to obviate objection from 
any faith. The plaque is made of a 
plastic that is crack and fire resistant, 
light-weight, and laminated for pur- 
poses of sterilization. 

A sculptor whose usual fee for art 
work alone is $500.00, said humbly: 
“Give me time. I must see it in my 
mind and feel it in my heart before I 
can make it. for you with my hands.” 
In nine months, he made not only the 
model plaque, but also the master 
plaque from which the mold could be 
poured. He donated his services. 

An Akron firm was approached on 
making the mold. A Protestant chem- 
ist spent six weeks in his spare time 
testing the material before it could be 
poured. After it was successfully fin- 
ished, the $200.00 mold was given as 








a gift. The Jewish department manager 
said: “Cost? For such a cause we make 
it a gift. But no publicity please.” 

The first plaque was hand poured in 
the engineer’s basement on Dec. 7th, 
1957, and the following day was re- 
leased from the mold. From there it 
went to another volunteer’s basement 
to be spray-painted and sealed. On 
December 31, New Year’s Eve, the 
first plaque was hung in a maternity 
suite at St. Thomas Hospital. The 
prayer crusade began. As one mother 
said: “When I looked at the plaque, 
I imagined that I was a part of a great 
chain of prayer that the dove was car- 
rying on high. Many paryers had been 
said before, and many more would 
come after me in petitioning Our Lord 
for peace.” 

The only objections came from doc- 
tors who felt that the psychology of 
the plaque was bad. Why admit there 
is such a thing as pain? Why insult 
modern medicine by acknowledging 
that pain exists? But Sister Fabian 
says: “We're not asking anyone to 
suffer. We are merely suggesting that 
if they have pain, they put it to use— 
offer it up as a prayer for peace.” 

And so the little plaque has grown. 
Other area hospitals were interested 
when a nurse called on them with the 
simple typewritten outline of the plan 
—and her enthusiasm was contagious. 

Pain is a golden coin that once paid 
for man’s redemption. The coin can 
still be used to purchase peace. This is 
the idea that gave birth to the plaque. 

Those who are interested in fur- 
thering the project can contact Mrs. 
Joseph N. Wojno, Plaques for Peace, 
Inc., P.O. Box 572, Stow, Ohio. Mrs. 
Wojno says: “Remember our dream 
and its hope in prayer. Pray for its suc- 
cess. Follow its motto. Endeavor 
through your own personal contacts 
with others, doctors, hospitals, to light 
one more little candle in this world 
of darkness—That peace may come 
more quickly to our world in pain.” * 
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When you buy Pfaelzer’s Portion-Perfect 
Steaks—like this Boneless Strip Steak*— 
you know exactly how much each portion 
is costing. You can price your menu ac- 
curately and easily—for a profit! 

There’s absolutely no guesswork. 
Pfaelzer customers throughout the United 
States KNOW! 

Each portion is absolutely uniform, 
closely trimmed, and short cut from 


*A few other Portion-Perfect Pfaelzer products are: 
* Bone-In Strip Sirloin Steaks « Tenderloin Steaks 


¢ T-Bone Steaks «Rib Steaks « Sirloin Top 
Butt Steaks ¢ Sirloin Bacon-wrapped Steaks 
¢ Cubed and Swiss Steaks « Hamburger Steaks 


© 1959 Pfaelzer Brothers Inc, 
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the man who buys 


faelzer 


Portion-Perfect*meats knows! 


Pfaelzer’s own top quality, scientifically 
aged beef, resulting in more meat per 
pound —and most important of all, more 
meat per dollar. 

There are no hidden costs ...no waste 
... no shrinkage... no cutting losses... 
no butchering costs. Your Pfaelzer cost is 
your final cost for each ready-to-cook por- 
tion. The man who buys Pfaelzer Portion- 
Perfect meat KNOWS! 
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Time after time your satisfied customers 
will get identical, uniform servings. Every 
Pfaelzer Portion-Perfect Steak is the 
weight you specify because it is “ruler” 
trimmed and individually weighed to your 
specifications upon receipt of your order. 

Pfaelzer — alone — offers you Portion- 
Perfect meats—the best insurance you 
can buy for profitable operation, for re- 
peat business and customer satisfaction. 





Pfaelzer Brothers, Incorporated, Dept. E-2 
Union Stock Yards, Chicago 9, Illinois 


Please send me the free “Meat Buyers’ Guide to Perfect Portion 
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Whatever your problem, simple or complex, our engi- 
neers assist in designing the system that best suits your 
needs. Simply call your nearest Sperti Faraday represent- 
ative or write Sperti Faraday, Inc., Adrian, Michigan. 


In Canada, write Sperti Faraday, Ltd., Montreal. 


Specialists in: FIRE ALARM SYSTEMS ¢ COMPLETE CLOCK SYSTEMS HOSPITAL SYSTEMS © 
PATIENT OBSERVATION (CLOSED CIRCUIT TV) © AUDIBLE SIGNALS ¢ ANNUNCIATORS © CODED 
PAGING SYSTEM © SYNCHRONOUS CLOCKS © TRANSFORMERS @ CONTACT DEVICES 





. SARS ; ; / 
. a ae PR ge: Race : KODE MASTER 
losed Circuil ‘or Supervision at. No, 121-U Megaphone : 
WISRATING BELLS of Hospital Patients Visacall-6 Projector 


Sperti- Faraday installations 
include Rockefeller Center, 
Waldorf-Astoria Hotel, Hotel 
Astor, Hotel Lexington, Walter 
Reed Hospital, Johns Hopkins 
Hospital and many others. 


. ADRIAN, MICHIGAN 
SINCE 1875 DESIGNERS AND PRODUCERS 


Page-Boy of your Organization | @F_WISUAL AND AUDIBLE SIGNALS — 


Sa 
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Designs by Jorgen Hansen and Jens Thuesen 


DESIGN + UTILITY 








SLEEPING SEATING 


HUNTINGTON Executive Furniture has an air of 
simple elegance + every functional feature, includ- 
ing lap drawer and pull-out trays. HUNTINGTON 
seating furniture has the same plus features. 


SOHCHHOSECESSESSCSEeo®S 


DINING OFFICE 


Send me complete information HP-259 





Name_ 
Company 


City 





Attach to your letterhead and mail to: 
HUNTINGTON FURNITURE COR- 
PORATION, Huntington, W. Virginia. 
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HOUSEKEEPING 


Hospital Unitorms 


EW SUBJECTS, other than “coffee 
break,” of course, generate more 
heat per thousand words than “hospi- 
tal uniforms.” When one thinks of 
hospitals, what ideas quickly come to 
mind? Clean? Yes. Uniforms? Defi- 
nitely. Hospital employes wear uni- 
forms as a proud badge of service. 
And since they wear them the greater 
part of their waking hours, the uni- 
forms should be fresh and attractive. 
When we buy uniforms, we do so 
thoughtfully, giving careful considera- 
tion to all aspects of this subject. Why 
do we wear uniforms for instance? 
We wear them as the name implies, 
sO we can present a standard, uniform 
appearance. We wear them for identi- 
fication with our chosen work. 

We wear uniforms of fabrics that 
lend themselves to laundering so we 
may always be fresh and clean at the 
patients’ bedside, in the laboratories, 
in the dining halls, in the kitchens, 
and even in the laundry! We wear 
them for comfort while we work. 

There are, then, good reasons for 
wearing uniforms and a most impor- 
tant adjunct to this consideration is 
the actual purchase of uniforms. Man- 
ufacturer’s catalogues offer an almost 
infinite — sometimes a motley — vari- 
ety. A good plan would include pre- 
liminary listing of all departments 
which need uniforms as a preparation 
for choosing a good basic design, in 
white for professional personnel and 
clear, fresh colors service personnel. 

Shall it be a front-button, V-neck, 
notched collar, straight-skirted dress? 
A better choice might be a princess- 
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by ANNE VESTAL, Executive Housekeeper ¢ University of Florida 
Hospitals & Clinics e Gainesville, Florida 


style wrap-around, a flattering design 
that is better suited to a variety of 
figures. The collar stands away from 
the neck and the sleeves are cut full, 
affording maximum comfort. This 
type of uniform has a lot of “give” in 
its styling, too, and comes in a good 
selection of colors. For departmental 
identification, the collar is available 
in a contrasting or blending color or 
white. 

The laundry manager is enthusiastic 
about this choice because there are 
no loose belts, few buttons and despite 
the variety of color combination, he 
need plan laundering procedures for 


only one type of garment. The sleeve 
pleases him—generously cut and 
deeply set, but without gathers and 
puffs requiring hand ironing. 

The purchasing agent’s opinion is 
important, too, and happily, he ap- 
proves. He is pleased at the prospect 
of buying only one uniform, in quan- 
tity, because of the resultant saving in 
cost. The personnel director registers 
approval because the smart styling of 
the garment will be a morale builder 
and most likely to be pleasing to the 
majority of employes. 

Where, then, is the “heat per thou- 
sand words” mentioned in the intro- 








“Can‘t | do anything to help your recovery, bring you a radio? A TV set? 
A big meal? Your bill?” 
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KLEENEX TISSUES... soft, strong, 
absorbent—convenient necessity 
in prep rooms and in patients’ 
rooms. 





KLEENEX TABLE NAPKINS... for use 
in staff dining rooms and on 
patients’ trays. Luxurious yet 
economical. 





SANEK TOWELS . . . ideal for drying 
hands, for baby scale liners, tray 
mats, bibs, etc. 





DELSEY BATHROOM TISSUE... 
wonderfully soft, like Kleenex 
tissues. Tears evenly, saves you 
money. 


Kimberly Clark 
& 





SERVICE PRODUCTS 





Kimberly-Clark Corporation, Neenah, Wisconsin 
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duction to this discussion? Where the 
variances of opinion, the arguments 
sometimes so prolonged that they 
make the coffee break pale in com- 
parison? The argument hinges on one 
factor: Shall the employes dwy their 
uniforms or shall the hospital furnish 
them to employes free of cost? In the 
opinion of the writer HOSPITALS 
CANNOT AFFORD NOT TO FUR- 
NISH AND LAUNDER UNI- 
FORMS FREE OF COST TO THEIR 
EMPLOYES. 

Until recent years, hospitals did as 
a matter of course provide uniforms 


and laundry to their employes. With 
the post-war rise of wages in industry, 
hospitals were forced to offer salaries 
that competed successfully in the labor 
market. And to balance hospital 
budgets then, they reduced the per- 
quisites offered employes, chiefly the 
free-meal perquisite (for which there 
was, and still is, ample justification). 
Also gone are free uniforms, and free 
laundering of uniforms. The results 
of this latter reduction of perquisites 
we can see all about us in hospitals. 

First of all, employes who must buy 
their own uniforms tend to buy too 


NURSE CALL-TV-RADIO! 


Don’t Buy Separately! 











NOW GET ALL : IN A SINGLE PILLOW SPEAKER 





With No Cash Outlay! 


Why lay out needed cash for a single unit? Right now, discover how 
Dahlberg gives you Nurse Call/TV/Radio in ONE INSTALLATION 
...and you lease it ! Contact your Dahlberg 


~ 





NURSE-PATIENT INTERCOM .. . 
always operative through Pillow 
Speaker. No other bedside inter- 
com equipment! 





TELEVISION ...TV stations received 
through Pillow Speaker, plus hos- 
pital-originated TV shows! 





RADIO, TOO! in same Pillow 
Speaker! Local stations, plus closed- 
circuit hospital station. | 






GET MORE FACTS 


Contact your 


DAHLBERG 


Name 


representative today ! 


WORLD'S ONLY 
All-In-One 
SPEAKER-MICROPHONE | 


Patients Talk-Listen x 
with nurse. Select, control, 
hear TV and Radio... 
Quiet! Efficient! 








DON’T BUY SEPARATELY! LEASE! 
DAHLBERG All-In-One NURSE CALL/TV/RADIO 


Yes, you can afford this system! Dahlberg installs, 
services and maintains, all on exclusive no down pay- 
ment, no capital investment Lease Plan! Your hospital 
can actually operate this system at a profit from the 
very first day! 

aes es ee es cs ue ert een age ae —-4 
DAHLBERG, INC. 
Box 549, Minneapoli 


40, Mi ft 





I’m interested in your all-in-one Nurse Call/TV/Radio 
and how it can be leased with no cash investment. 
Please contact me with full particulars. 
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few uniforms to afford a datly change 
and they wear uniforms more than 
one day. Secondly, they dislike (and 
this is understandable) the chore of 
laundering, starching, and ironing uni- 
forms, so they buy uniforms of syn- 
thetic fabrics that they can hand-wash 
in the bath room and let it drip dry. 

At best, uniforms are tossed into 
the family washing machine and laun- 
dered along with bedding and apparel. 
Bacteriologically speaking, it is en- 
tirely possible that uniforms so laun- 
dered are then more heavily soiled 
than before washing! 

When uniforms are owned by em- 


| ployes, they are worn to and from 


work, on trolley cars, busses, and other 
conveyances, where they are subjected 
to contamination which is carried into 
the hospital the following day. By the 
same token, contamination on uni- 
forms is spread from the hospital into 
the community. 

Who has not seen uniforms owned 
by an employe jammed into lockers 
that are far from clean? And those 
same uniforms are later worn at the 
bedside of patients, or in the kitchens 
where food is prepared! 

While committees on infections in 
hospitals scan with sharp eyes isola- 
tion practices, cleaning procedures, ex- 
cessive use of antibiotics, etc., is it 
not possible they should also inquire 
into the handling of hospital uniform 
problems as a potential source of 
cross-infection? In the opinion of the 
writer a sound hospital uniform policy 
would approximate the following: 

A. Let the hospitals make a wise 
choice of standard, low unit cost, well- 
designed for easy laundering, attrac- 
tive, cotton uniforms. 

B. Let hospitals furnish such uni- 
forms to employes in such numbers as 
to permit a change of uniform at least 
once daily. 

C. Control the laundering pro- 
cedure of uniforms as carefully as we 
control laundering of nursery or ob- 
stetrics department linens. 

D. Control delivery and storage of 
uniforms so they are kept clean for 
use. 

E. Issue clean uniforms to person- 
nel as they go on duty. 

F. Prohibit wearing of uniforms 
outside of the hospital. 

To those who question whether hos- 
pitals can afford this expense, let us 
ask another question: can hospitals 


| better afford mot to add one more 


weapon to our defense against staph— 
a clean uniform? 
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PERSONNEL VIEWPOINT 
W. I. Christopher 


(Begins on page 62) 


temporarily solve our problem, we 
have not only transferred the problem 
to the hospital from which we success- 
fully pirated our new employe, but 
may be contributing to the continuing 
spiraling of wages. No positive good 
has been achieved—and the labor 
shortage remains. 

6. Continued pressure for 
higher wage rates and added 
or greater fringe benefits. De- 
spite the constant increase in payroll, 
the individual employe is making 
comparisons of his rate of pay with 
the “going rate” in the community 
for work with similar job titles. When 
differences are found, pressure, indi- 
vidually or collectively, is brought to 
bear on administration for upward ad- 
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justments. With the lack of job an- 
alysis, administration, too, compares 
rates for job titles, not job duties, and 
often yields unwisely to such pressure. 
Fringe benefits, too, are often consid- 
ered as an end in themselves. We have 
failed to understand that they are a 
means to an end. Each has a purpose 
it must achieve. There is need for 
evaluation of both old and new fringe 
benefits. 

7. An increasing ratio of in- 
compentent workers. Partly as a 
result of the labor shortage, we find 
more and more workers not properly 
qualified for the job requirements. 
Often, to lose one good worker may 
eventually mean a replacement by two 
or more less competent employes to 
accomplish an equivalent amount of 
work. We find more beginners, greater 
numbers of younger workers, aged or 
senior workers as “new-hires,” accep- 
tance of charity cases to meet their 
need and our own without concern for 
competence, and misplaced physically 
handicapped, willing—but not fully 
able for the job we have assigned. All 
these problems drain away important 
minutes and hours of a supervisor's 
time so there is no time to give train- 
ing for those with potential ability and 
unused capacities. 


8. Incompetence within the 
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ranks of management. The labor 
shortage has been as serious among 
personnel with supervisory responsi- 
bilities as in other personnel levels. 
Once again, because we have not care- 
fully analyzed the jobs of supervisors, 
we tend to concentrate in selection on 
their training and experience in pro- 
fessional or technical occupations, and 
to ignore their needs for the knowl- 
edge, skill and experience necessary 
to do supervision and to become an 
effective part of hospital management. 
We further have failed to either spon- 
sor programs of supervisory develop- 


ment and management improvement 
or to create the atmosphere and in- 
centives for self-development. 

9. Lack of effective communi- 
cations. Our attention has been on 
getting the word down to the em- 
ploye from higher levels of manage- 
ment. Even this is not too effective, 
but we further fail to consider how to 
get the word from the employe to 
management—so-called upward com- 
munications. Now that we are begin- 
ning to talk about this two-way com- 
munication, we find another missing 

(Concluded on page 116) 
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Only Rubens infant garments are precision 
manufactured under the most rigid stand- 
ards. Since 1890, Rubens has been widely 
— but never equaled. For full value, 

pecify Rubens, the knitted infant garments 
that are the standard of quality in hospitals 
today. 

When purchasing knitted infant garments, 
be positive about quality. The following 
check points assure you the satisfaction of 
better fitting, longer wear, more economical 
infant garments. 





(Exact sizing for (Finest combed cotton 
snug, perfect fit yarns 
mM Cotton Tape Rein- (7{ Minimum shrinkage 


forced shoulder seams [7 Adjustability 
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BEST... BUY RUBENS 
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More than 500 hospitals | 
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Yeuty* 
when they ordered 
Hypodermic Syringes! 

= : 
The reason is simple. They did — 
not expect such quality at prices. 
so low. VERITY syringes have 
been proven in use. = 

* : 
The guaranteed lifetime calibra- 
tions are permanently fused into — 
the double-annealed glass. 

e oS 
The ability to withstand repeated 
sterilization . . . without discolor- _ 
ation or devitrification. 

& : 
The complete range of types and 
sizes .. . interchangeable or. 
matched barrels and plungers. 

@ : 
The sure fit, no leak fit and the 
extra strength precision tips. 





FREE: Write Mercer today 


for fascinating history of the 
hypodermic syringe and also 
samples for your own test 
purposes. Verity syringes are 
sold only through accredited 
supply houses. 


MERCER 


725 Broadway, 


GLASS WORKS, INC. 
New York 3, N.Y. 
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hospital facilities and regulations governing 
the education and demeanor of the house 
staff. 

When would the Director of Medical Edu- 
cation be legally liable for the negligence 
of a member of a House Staff? 











































There is a positive and negative aspect to i 
this problem of the liability of the educa- 
tional director for the negligence of those 
physicians practicing medicine under his 
guidance and direction. 

The Director of Medical Education might 
be held liable for the negligent act of an i 
intern or resident if he instructed the young 
physician regarding a technique or procedure 
in a manner which was incorrect in its 
method or concerning something that had 
no medical validity or accurateness. This is 
the positive aspect of mal-instruction or mis- 
information. 

From a negative point of view, the Di- 
rector of Medical Education might be held 
legally liable for the negligence of a mem- 
ber of the house staff if he failed to teach 
something which he should have taught the 
young physician. This is a matter of omis- 
sion rather than commission. 

The consideration of this problem from 
both the positive and negative aspect makes 
it evident that the lines of instruction within 
the teaching institution must be clearly 
drawn and understood by the instructors and 
students. 

When one approaches this problem from 
the legal point of view, an evaluation must 
be made of how a jury would react to the 
facts of a situation in which an intern or 
resident failed to do something which he 
should have done or did something which 
he should not have done, acting in either 
instance on the advice and direction of the ti 
Director of Medical Education. 

It would be germane to the issue for the 
jury to have information regarding the lines 
of teaching authority within the hospital 
and more especially regarding the particular 
teaching obligations of the Director of Medi- 
cal Education. All of this would go to the 
weight of the evidence. The frank disclosure 
of this information would result either in 
the exoneration or the liability of the Di- 
rector of Medical Education. 

In the light of this responsibility incum- 
bent upon the Director of Medical Educa- 
tion, it seems imperative that a house staff 
Manual should be in existence in every teach- 
ing hospital. Such a manual should be modi- > 
fied and amended in many particulars from 
time to time in order to keep it current as 
a useful guide in the hospital educational 
process. * 
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VERSATILE. Flexible—moulds to all body contours. 


NOW! AN AUTOMATIC*HOT WATER BOTTLE” 


Nurse’s tume cut up to 86%, 
burn danger reduced with new, 
safer therapeutic unit 


The right heat to within 1° of accuracy, hour after hour — 
even day after day —all automatically, without attention. 
No need for the hourly ritual of filling, checking, replacing. 
That’s the promise of the new K-pad. 
The K-pad is a flexible, vinyl pad with sealed tubing and 
EASY TO USE. To start: just a control unit which circulates heated water at prescribed 
fill and set the dial. temperatures. Pad easily cold-sterilized. Approved by 
Underwriters’ Laboratories, Inc. Fully guaranteed. 
Thermostat senses temperature of water returning from 
the pad, maintaining precise control regardless of blankets. 
Accuracy is so great that burn damage claims should be 
practically eliminated. 
Send today for free color brochure and details of the 
various pad shapes and sizes which attach to control unit. 


; a a. GORMAN-RUPP INDUSTRIES 


IN RP 
EASY TO APPLY. Not bulky. CORPORATED 
May be laced into place. 184 HINES AVENUE BELLVILLE, OHIO 
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ACRAX. brings 
smart styling to 
O. R. Caps 


5 designer styles to choose from! 


ACME’s O.R. caps are designer styled, com- 
fortable as well as functional. Made of a fine, 
lightweight muslin, they fit without disturbing 
your hairdo and prevent loose hair from fall- 
ing. Five attractive styles to choose from, with 
gussets and adjustable tie tapes or in the smart 
drawstring style. All ACME caps are pre- 
shrunk to withstand repeated launderings. 
Colors: White, Jade Green, Misty Green. 





SURGEONS’ ROUND TOP 


With elastic gusset for com- 
fortable fit. Adjustable stitched 
tie-tapes. Colors: White, Jade 
Green, Misty Green. 











WRITE TODAY for completely illustrated 
price list including nurses’ and surgeons’ caps, 
plus approved face masks. 


MAGMA. COTTON PRODUCTS CO., Inc. 


245 FIFTH AVENUE, NEW YORK 16, NEW YORK 
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CONTINUING EDUCATION 
(Begins on page 74) 


meet their responsibilities unless they continually in- 
crease their competence. 

John B. Schwertman, former director of the Center 
for the Study of Liberal Education for Adults, has said, 
“My best chance of becoming a college president is in 
my early 50’s; if I yearn to be an ambassador or a US. 
Senator, age 61 is the prime opportunity. The men who 
control our armed forces average between 60 and 64, 
our supreme court justices 70 to 74. And if I want to be 
a Pope, I need feel no anxiety until I reach 82.” 

Furthermore, age is not the only factor in adult 
learning ability. Interest, motivation and a host of in- 
tangibles are more important than learning speed. The 
Danes recognized this in operating their famous Folk 
Schools. Young people are put to work for some years. 
Then they are brought back to a Danish Folk School, a 
beautifully-situated country residence, where the post- 
adolescents learn with joy and eagerness what they would 
have resisted earlier. 

At this point enough has been said about the need 
for, and the capacity to absorb, continuing education. 
The next question is, “In what forms will one find such 
education?” The oldest and without question the most 
generally valuable form is a leave of absence to do seri- 
ous full-time work toward a degree or other form of 
recognition. In fact, a degree may be a necessity for cer- 
tain technologists. Since there are schools of medical 
technology, and schools require certified teachers, the 
teacher-technologist shares in the modern demand for the 
so-called teacher’s union card—a college or university 
degree. 

But if one cannot get away for full-time study there 
are other avenues. College or university evening classes 
are among the best known. In them one can secure, less 
well and less pleasantly, most of what is offered in full- 
time study. For the technologist, as for many other per- 
sons, the reason for attending evening courses may be 
economic. At Saint Mary (Xavier, Kans.) most of the 
evening clientele is so motivated. When Leavenworth 
Prison Guards received higher salaries in proportion to 
their study our evening Sociology classes were crowded. 
Teacher salary scales impel educators to attend night 
sessions semester after semester. 

Aside from courses taken for professional advance- 
ment, evening colleges present offerings ranging from 
bridge, golf and the How-To courses (How to Read 
Better and Faster, or How to Lose Weight) to the hu- 
manities, where intellectual growth is valued as something 
good in itself. For non-credit courses, without lucrative 
rewards, the largest number of persons still prefer recre- 
ational or hobby courses. However, the popularity of the 
Great Books Program shows that there are some who re- 
alize that learning for intellectual and spiritual nourish- 
ment is a higher goal. 

It might be well to insert this rather interesting psy- 
chological fact. If the course carries an intriguing title 
enrollments are likely to swell. Thus Adolescent Psychol- 
ogy is mever as popular as the same course under the cap- 
tion, The Turbulent Teens. And Shakespeare's Hamlet 
is uninviting in comparison to its identical twin, An 
Approach to Freudian Analysis. 

Another point in regard to university-sponsored eve- 
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ning classes may also be worth nothing. There is some 
reaction setting in against them. Perhaps it is the fault 
of the students, perhaps of the institutions. In any event, 
as J. S. Diekhoff says in Schooling for Maturity, “School- 
ing that prepares only for more schooling and ends with 
death has lasted too long, for there are no evening col- 
leges in Heaven.” There is something pathetic in the 
mature adult still dependent on a school and a professor 
for intellectual stimulus and intellectual security. Such 
dependence is a form of immaturity and leaves its victim 
in a position of “the eternal student” of the medieval uni- 
versity, who simply made a hobby of enjoying courses 
with no thought of self-directed activity. 

But to return to forms of continuing education. 
Short-length conferences, workshops, institutes and con- 
ventions are a popular form of continuing education with 
Americans. 

The mass media are a growing form of useful contin- 
uing educational opportunity. Educational TV is already 
giving some superbly taught courses. For example a 
Physics program running this year every morning of every 
school day at 6:30 a.m.! At a recent meeting, however, I 
heard one disgruntled individual state that nobody could 
think at that hour of the morning. 

The use of a good library is one of the finest ways 
of learning: professional or personal. The library has no 
“bill of goods” to sell. It contains material of interest to 
everyone. It has recreational books and technical works. 
There are on its shelves spiritual resources and mechani- 
cal directives. A library is like a lake. Some may fish in 
it for pleasure, others for a living. Some may bathe in its 
waters; others run barges through them to supply distant 
factories with raw materials. 

For the technologist whose professional life line is 
attached to research there is excellent consumer education 
in reading the reports of pure or applied research. Even 
better is the supplementary attempt to carry on some 
independent research. Just as the modern language teacher 
should always be studying another foreign language, so 
the scientific worker should always be browsing and delv- 
ing an unfamiliar, or even an as-yet-unknown, area of 
science. 

In research one need not be dependent upon moti- 
vation supplied by a university or professor. It is possible 
to determine individual objectives and to use initiative. 
One is not like the man who hailed a taxi and frantically 
told the driver, “Take me Somewhere!” There is the joy 
of knowing one’s own aims and of following the wind- 
ing road of discovery. Right around the next bend, or 
over the approaching hill will be success. But even with- 
out the success, independent research is stimulating and 
rewarding. 

In summary, one might say that continuing educa- 
tion is actually education’s most significant frontier. It is 
the fourth level of learning—the level that overlays ele- 
mentary, secondary and college-university education. Col- 
lege or university education is no longer higher educa- 
tion. Only a few years ago it was “top-level.” But today 
there is a fast-widening gap between formal education 
and the requirements of our world. College and univer- 
sity education today is intermediate education. Higher 
education is continuing education. Without it there is 
regression; with it one may reach higher, better levels 
in the service of one’s profession, of his neighbor, and of 


God! 
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HP” ACTHAR’ Ge 
SUCH A 
WIDELY USED 


Experience—Most extensive clinical 
and experimental background;. 
longest history of use in practice. 


Safety—A record of over seven 
years of continuous treatment in a 
group of patients; without 

serious side effects. 





Efficacy—Rapid onset of action— 
effects sustained up to 72 hours. 


Quality—Unsurpassed standardiza— 
tion and purity. 


Convenience—As easily injected as 
insulin—fluid at room temperature. 





Selected Conditions for Short-term and Office Therapy 


Asthma—-Bursitis, Tenosynovitis— 
Dermatitis (contact, drug, etc.)-—-Eye 
Diseases (acute, inflammatory)-——Gout—— 
Hyperemesis Gravidarum——Penicillin 
Reactions, Serum Sickness, Urticaria. 


*Highly Purified 


ARMOUR 


HP* ACTHAR Gel is the Armour 
\ Pharmaceutical Company brand of purified 
repository corticotropin—(ACTH) 
Supplied: 5 cc. vials of 20, 40, 80 U.S.P. 
Units per cc. Also in a disposable syringe 
form, in a potency of 40 U.S.P. Units per cc, 





ARMOUR PHARMACEUTICAL COMPANY « KANKAKEE, ILLINOIS 
a leader in biochemical research 








109 





110 








Purchasing Disposables: 


74 Suwey 


(concluded) 


by SISTER M. BERNADINE WILD, C.D.P. 


Administrative Resident, St. Francis Hospital, LaCrosse, Wis. 


RESPONSE TO DISPOSABLES 


In an endeavor to obtain current 
feeling of hospitals toward disposables 
a questionnaire was prepared. This 
questionnaire was sent to 250 hospitals 
throughout the country. It included 
hospitals of all sizes, the smallest hav- 
ing 30 beds and the largest 2,200. An 
equal number of questionnaires was 
sent to each size group of hospitals to 
determine, if possible, whether or not 
the size of the hospital had any effect 
on the use of disposables. Both gov- 
ernment and voluntary hospitals were 
included. 

The questionnaire listed 40 items of 
a disposable nature available for hos- 
pital use. The hospitals were asked to 
indicate whether or not they used the 
items or if they had at one time used 
them and then discontinued. They 
were also asked to check the reasons 
for their using or not using them and 
add any comments. The 125 hospitals 
responding represented a 50 per cent 
reply. A sample of the questionnaire, 
(together with a tabulation of the re- 
sponses) follows. 

Table I shows the percentage of 
responding hospitals using the various 
disposables. Some hospitals indicated 
that they were using the disposables on 
a trial basis. (Those specifying dis- 
continued use were relatively low.) 
More often when an item was not used 
it was because no consideration had 
been given. The results of this ques- 
tionnaire show that hospitals are using 
disposables on a fairly large scale. 

The reasons motivating the use, 


however, are not always the same. 
There was a total of 2,107 checks in. 
the “yes” column. The reasons indi- 
cated for using these items ranked in 
the following order: labor saving, good 
professional acceptance, time saving, 
improvement of medical care, con- 
venience, favorable patient reaction, 
economy, and elimination of breakage 
(see Table II). 

The total number of checks in the 
“no” column was 1,829. The reasons 
for not using disposables ranked as fol- 
lows: too expensive, not practical, 
poor professional acceptance, unfavor- 
able reaction of the patient, allows per- 
sonnel to become wasteful, allows for 
waste of time, and creates a storage 
problem (see Table III). 

While not all are favorably inclined 
toward disposables, it might be safe 
to say that most are at least showing 
interest in the subject. The following 
comments representing some of the 
more significant ones obtained through 
this questionnaire are quite indicative 
of this: 

“A study of this type is interesting .. . 

I enjoyed participating.” 


“We are very satisfied with disposables 
we are using. We are ready to try 
syringes and needles.” 


“This hospital is very much opposed to 
disposable items because of the added 
expense to the patient.” 


“We are in the process of changing to 
as much disposable materials as possible. 
These items are cheap when one figures 
labor costs. In the case of needles the 
price cannot be considered in compari- 
son with the cost of one case of hepa- 
titis.” 

“All disposables would be invaluable if 
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all the time saved on labor alone could 
be definitely and completely channeled 
to patient care.” 

“We use approximately 13,000 2cc syr- 
inges with needles per month.” 


“We are now doing a study on dispos- 
able syringes . . . to date it looks as if 
it will be too expensive . . . our labor 
problem is not acute.” 


“We did a study on disposable needles. 
It would cost us ($5,000) more per 
year to use them.” 


“Claims are made about labor savings, 


saved; however, not nearly the amount 
that is claimed.” 


“Every year we seem to use more dis- 
posable items . . . as far as I have 
been able to determine we have not cut 
down to any great degree on the number 
of our employees.” 


“We have found that paper dishes on pa- 
tients’ trays do not make the food look 
appetizing; therefore, we invested in 
good china dishes.” 


“This is a Veterans Administration Hos- 
pital and many of these items are ap- 

































































but we do not agree. Time may be proved by our Central Office . . . Since 
TABLE |! 
Percentage of Responding Hospitals Using The 
Various Disposable Items 
eee TT ea TT = — = 
Disposable Item Percentage Disposable Item Percentage 
PelOOG TAMCCES ok oi es Fa oe se ss 7D | Mectal tuliess os ok cs westenri cs 42 
Drinking: CUBES W666 kee ar 77 | Paper cups for nourishments. . .... 41 
UR GIINGrim asses ania te artiste teeta pee. ga rs 77 | Paper wrappers for gloves......... 37 
Laboratory specimen cups......... 7Ulr| -Betew CONES. 6 oo cick ote ecns 36 
Urinary drainage tubes........... 69 | Paper wrappers for sterile supplies. 35 
UURAE COMGES Soo cccia co rassicevcnce zetia 68 | Urine drainage bags.............. 32 
PBS GRO CLIPS os 5 osc nises oss eye s 64 | Urine specimen containers......... 31 
|e Ni ee 64 | Glassine bags for needles.......... 29 
Paper food service for isolation.... 64 | Needles, only.................... 23 
(QU SPCC: Sear een aera Ais fs COORG ESAS ce dca: ee eS athe wats ase 22 
Oxygen CAGeters «5.63. 8s. cee ce 63 | Urine drainage containers......... 21 
MGV RANEY CINIBOS 20 shoes ce eas 8 So ace orere & oo co) gO) aya: Cl Cr 14 
Paper bags for waste............. 60 | Syringes with needles............. 12 
MeIING CONC S ion ine eens os oad se 3 58 | Paper food service, complete...... 9 
PNIBD IE GOVENS 6 oc. occ oc wears os 57 | ESO MAI COVERS 6 o's 6 6 ccece eee ne ot a 9 
MecIGINEG GUDS..; 66... cc ce eee 52 | Examining gOWnSs ....0.2...5.0.2.5: 8 
Paper bags for catheters.......... 52 | EES ee ee Eee 8 
Mortuary SOWNS. . ...5. 206.5525: Wer | CRIM aN COVERS rire <5 <teo!s aches de isi e's 8 
Paper bags for syringes........... 47 | ESPVICGtS: DASH oi once ors, 6 oe hie Pes als 6 
Paper drinking cups for water..... Ah SVPinGeS OMY s..3.280es 6 edie sais cise 4 
TABLE Il 
Reasons For “Yes” Responses On Use Of Disposables 
In Questionnaire 
Reasons Number Percentage 
AGE SORE 5 6:05 t acts Mit Sue Hohn how, Nee aan 1,083 51 
Professionalacceptance good... 2.2.6.6... cee es- 1,027 48 
LEC 1 ER SR eran ear tee este eee 884 4] 
Improves meciCa Cale). ca... 5 ee fet cece ewece. 693 | 32 
Oe Ter Ee Re ae aE NE eee ernest | 630 29 
Patient reaction favorable... ..........066cecscces| 516 24 
err PRIN ey Any ia fos cae Sons fe cvaxar Sc. crmcl eee 337 15 
Sl BEES DECANA GE 5 ois oc isic setae cewoee sees 187 | 8 
TABLE Ill 
Reasons For ‘‘No” Responses On Use Of Disposables 
In Questionnaire 
Reasons Number | Percentage 
BRO OCMBEROINO dio EON echo as hg RR Oe os | 490 26 
[ISIE SSS ES) |e 187 10 
Poor protessional ACCepEaNEe. . ... es ee ces eee 112 6 
Patient reaction unfavorable... .... 0... 6..08...%- 46 2 
Allows personnel to be wasteful.................. | 40 2 
PUOWS TOR WASte OF CUM... 6.5.5 ie eet ces ge eee os 36 2 
Storage problem............ Sra ere ar aera weer eee 4 2 
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the patients do not pay, some items 
used in civilian hospitals and charged 
to the patient are considered too ex- 
pensive for general use in our hospi- 
tals.” 


EVALUATION 


Some hospitals make purchasing de- 
cisions based on what a neighboring 
hospital is doing or on the basis of a 
sales presentation rather than upon an 
all-around evaluation. The evaluation 
made by the individual hospital is of 
utmost importance and includes many 
factors. One, and probably the one 
most frequently ignored by hospitals, 
is the reaction of the patient. 

It is often cited that hospitals exist 
for the patient and that the patient 
should be given the first consideration, 
but this does not always seem to be put 
into practice. It is true that there are 
times when the decision of the patient 
would be unwise or maybe even harm- 
ful. Again, there are times when the 
patient may not even have an interest 
in making a decision. This latter sit- 
uation might very well be the case with 
regard to the hospital using dispos- 
ables. 

On the other hand, there are in- 
stances, however, when it does make 
a difference and would be of significant 
interest to the patient. A striking ex- 
ample of this would be in the type of 
food service used in the hospital. It 
has been said that in recent years paper 
products have become so attractive and 
have been so improved technically that 
public approval is almost universal.® 
China, perhaps, will still have the most 
universal appeal to the patient. This 
is due in part to tradition, that to 
which they are accustomed.' This, 
then, should be considered when mak- 
ing such a decision. 

Personnel, likewise, play an impor- 
tant role in the making of decisions. 
There is probably no one factor that 
influences the hospital’s evaluation of 
disposables more than the attitude and 
philosophy of its personnel, particu- 
larly those on the administrative level. 

There are some who overlook new 
ideas simply because they refuse to 
break with the methods of the past."! 
There are others who are never satis- 
fied with the old. These personal feel- 
ings and attitudes are often expressed 


*J. D. Sanderson, “Paper Products Can 
Cut Costs,” Catholic Buildings and Main- 
— X (January-February, 1958), 
76. 

Joan P. Bussart, “Food and Food 
Service Equipment,” Southern Hospitals, 
XXXI (January, 1958), 51. 

"“Blazyk, loc. cit., p. 104. 












in their acceptance or rejection of 
something new. 

An example of this is portrayed in 
the results of a survey which was made 
to determine the use of paper cups in 
hospitals. Some 50 dietitians reported 
that they did not use paper cups be- 
cause of the added expense to the hos- 
pital. This was in sharp conflict with 
the 200 dietitians who reported that 
they did use them and gave as their 
reason a saving for the hospital.’* An- 
other example is demonstrated in the 
questionnaire presented in this paper. 
Some hospitals reported that they used 
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a specific item and had good profes- 
sional acceptance. Others reported that 
they did not use this same item because 
of poor professional acceptance. 

In an attempt to obtain help in this 
matter hospitals at times turn to sta- 
tistics. Statistics relating to disposables 
are becoming available and can serve 
as a starting point. However, it must 
be remembered that they must be 
looked upon as a guide and not as an 
absolute criterion. Statistical data do 
bring a certain amount of information 
to the hospital, but do not usually 
point out the significant circumstances. 
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Disposable cartridge puts an end to messy 
refilling of surgical liquid soap containers and 
provides for fast replacement with no adultera- | 
tion of contents. A touch of the Ped-O-Flo foot | 
pump and Anasep soap is instantly in your 


eeeeeeaea eo eeceoeaeoeaeee eee eee e eo 8 
PECK'S PRODUCTS COMPANY 
610 E. CLARENCE AVE., ST. LOUIS 15, MISSOURI 

Please send me one PED-O-FLO dispenser and case of 8 
ANASEP cartridges—a $20.50 value, now only $13.50. 


Foot-operated 


SOAP DISPENSER 


SYSTEM | 


ANASEP IS KIND TO YOUR HANDS 


Fortified to surgical scrub stand- 
ards with G-11*, Hexachlorophene. 
Continuous use of Anasep leaves 
a bacterial mantle of protection on 
the skin after rinsing. The low pH 
aids in keeping hands soft and 
smooth even after repeated 
washings. * TRADEMARK OF SINDAR CORP. 
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Cost of labor, labor turnover, size of 
hospital, location of hospital, and type 
of patients are all determining factors. 
Hence, each hospital must make its 
own studies. 

It has been found, for instance, that 
in hospitals where syringe and needle 
processing is concentrated in central 
supply the costs tend to be lower than 
in hospitals where the work is dis- 
tributed over several departments. One 
reason for this lower cost is the rela- 
tively lower labor rates of central sup- 
ply personnel.!? Bearing this in mind 
it is quite understandable how two 
hospitals doing the same study could 
end up with quite a variation in re- 
sults. No two hospitals have exactly 
the same situations. One may readily 
justify the use of certain disposables 
while another one may not. 

In conclusion it may be stated that 
there are no definite rules to follow in 
the evaluation of disposables. Hospi- 
tals must be ready to hear about them, 
consider them, and accept or reject 
them. Each hospital must make its 
own studies. What applies to one hos- 
pital may not necessarily apply to an- 
other. It is predicted that in the future 
disposables will be used more exten- 
sively in the hospitals. Judging from 
their increased use in the last few years 
this prediction stands a chance of ful- 
fillment. * 


“Paper Cup and Container Institute, 
Inc., A Report on a Survey of the In- 
creasing Use of Paper Cups and Con- 
tainers as Reported by U. S. Hospitals, 
Prepared by the Field Research Division 
(New York: The Institute, 1955), p. 14. 

8Bureau Research News, November, 
1957, p. 1. 
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With over 30% of every hospital supply dollar going 
for pharmacy purchases, it is obvious that the person 
in charge of the hospital pharmacy faces great busi- 
ness, as well as professional responsibilities. In the 
process of getting the pill to the patient, he must also 
make sure that the pill has been handled in the most 
profitable way possible for both the pharmacy and 
the hospital itself. The constantly increasing volume 
of pharmacy purchases today indicates that this 
business responsibility will become ever greater. 

So what are the ways for your pharmacy to make 
money (by saving money) now and in the future? 
There are only two answers. First, through your profit 
margin. And second, through the proper management 
of your inventory. The margin problem is relatively 
simple compared to inventory control, which has its 
pitfalls for even the trained pharmacist, especially 
for the person in the smaller hospital who has to 
assume the management of the pharmacy in addition 
to his other burdens. 

What is inventory control in its simplest terms? 
Deciding how much to buy and when. It sounds easy 
enough until the decisions pile up. Should this tablet 
be bought in bottles of 500 or 1000? Should I buy this 
item by the pint or. the gallon? Should I place an 
order big enough to entitle me to additional discount 
(if available) ? 

While every hospital pharmacy must make the deci- 
sion based on its own operations, there are certain 
guiding factors which, properly proportioned, can 
help solve the problem. Fundamentally, total expenses 
are determined by two sets of costs: procurement and 
carrying. The level at which the combined costs of 
procuring and carrying inventory are at a minimum 
is called the Economic Ordering Point. It represents 
the most profitable management of your pharmacy. 
In determining procurement costs, you should consider 
the time it takes to count stock, interview prior to 
buying, prepare orders, receive orders, store mer- 
chandise, prepare cost records and pay the bill. 
Experience has shown general hospital pharmacy 
ordering costs to be about 50 cents per item. 





In determining carrying costs, you should consider 
five basic factors: 


] _ Sterage. Could the space be used for some other 
purpose to render profit to the institution ? 


2 Risk of obsolescence. Screening and selecting only 
those drugs and drug products that are produced 
by reputable manufacturers will insure reliable 
merchandise and reduce the need to carry non- 
standard items. 


3 Risk of deterioration. Ihe dean of one of America’s 
largest pharmacy colleges has pointed out that a 
purchase which cannot be disposed of in one to 
three months is not a wise purchase. 


4 Risk of price decline. 


5 Opportunity cost. This is the most important single 
factor and you should always ask yourself what 
the money tied up in inventory might do to make 
money for your hospital. 


Smaller inventory doesn’t need to be a problem. 
McKesson & Robbins Hospital Service Department 
is proud of the part it has played in helping to make 
smaller inventories possible through its fast delivery 
service. With 82 warehousing units located strategi- 
cally throughout the country, a local source of supply 
is available any hour of day or night for emergency 
deliveries as well as routine service. With smaller 
inventories naturally comes the greater volume of 
turnover necessary for profitable operations. 


Briefly, those are some basic considerations the busi- 
nessman in the white jacket must consider in order 
to make the hospital pharmacy a more profitable 
operation. McKesson’s Hospital Service Departments 
specialize in the business problems of hospital phar- 
macies. It’s another reason why 60% of the nation’s 
hospitals depend on McKesson in the economical and 
efficient management of their hospital pharmacies. 
A McKesson representative will be glad to discuss 
your business problems with you. Why not let us 
send you the name of the McKesson Hospital Service 
Department nearest you. Address your inquiry tu 
A. A. Mannino, McKesson & Robbins, 155 East 44th 
St., New York 17, N. Y. 
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PARCOA 


Off-Street, Controlled 
Parking Lot Systems 













FLEXIBLE OPERATION 


These control types give you a 
choice of individual or combina- 
tion of controls to fit your needs. 
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Lower Cost « Higher Revenue 


Now . . . with Parcoa Systems . . . parking can 
continue day and night, smoothly, safely, quickly 
with NO INTERRUPTIONS . . . NO CONFUSION . 
NO OVER-CROWDING. 
Designed by engineers who have studied off 
street parking problems to give you every pos- 
sible benefit. 

» Affords complete installation and operating 
simplicity. PARCOA gives you the answer to 
both controlled parking and good income. 

« A PARCOA system means LOW FIRST COST... 
LOW OPERATING COST . . . an operation that 
actually PAYS FOR ITSELF. Your revenue is pro- 
tected at all times. 



















CODED CARD-KEY 


for cars parking 
on monthly or 
reserved basis. 







COIN OPERATION 


for controlled transit 
parking. 














Here is automatic parking that assures 100% 
collection . . . that means ease of maintenance... 
that has proved itself in the service of business, 
industry, hospitals, schools and municipalities. 
Before deciding on a parking control method 
or installation of meters . . . investigate PARCOA 
... learn the many benefits and the advantages 


TICKET ISSUING 
SYSTEM 


for merchants re- 
stricted free parking 
service. 




























... the simple answer to parking problems. 
Find out how parcoa parking gates can solve 
your problems. Write today for Bulletin No. 580. 
Choice territories available. Distributor 
inquiries invited. 


TIME-DATED 
TICKET 
DISPENSER 


for automatic self serv- 
ice in merchant partic- 
ipation parking. 































PERSONNEL VIEWPOINT 
(Begins on page 62) 


link—lateral or horizontal communi- 
cation. And still a further problem, 
we have to learn to listen—to under- 
stand—and to consider. 


10. Lack of a comprehensive 
personnel record. Such a record 
should give the current status of both 
the job or position and the worker. 
Little has been done to develop a rec- 
ord of job data—including what is 
done, by whom, for what purpose, 
how, how often, and to what standard 
of performance. We have not extracted 
performance requirements to know 
what the worker must possess in terms 
of skills, knowledge, education, expe- 
rience, mental and physical capacities, 
etc. Records on personnel are usually 
limited to the recording of data learned 
about the worker during the employ- 
ment process. Little is added to reflect 
current status, nor is a good terminal 
report included. 

11. Programs of employe rep- 
resentation to management and 
possible collective employe ac- 


| tion. This is a new approach to hos- 


pital-employe relations. Hospitals are 
not aware of the implications, the 
processes involved, or the effects on 
both personnel and hospital adminis- 
tration, and patient care. Often, col- 
lective employe bargaining for wages, 
working conditions and fringe benefits 
is employe recognition that admini- 
stration has failed to maintain a proper 
and just relationship between the em- 
ploye, his job, his performance, and 
the hospital. 

12. No clear-cut philosophy 
of personnel administration 
within the hospital. Preoccupation 
with problems of accreditation, medi- 
cal staff organization, quality patient 
care, and public relations have delayed 
a now-long-overdue program of ad- 
ministrative development of functional 
personnel programs. 

These are by no means all of our 
personnel problems. They represent 
the common dozen that can be found 
in almost any hospital. Some prob- 
lems are being studied and solved in 
a few hospitals. Others have not rec- 
ognized as yet that these are problems 
and they do exist. I hope if these are 
problems in your hospital, you have an 
active plan to reduce and solve them. 


With this final thought, I'll say: 


| “Thank you for your reading interest. 


I'll be writing for you next month.” * 
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snug-fit 
wrists 








color-banded 
wrists 


Save every way 
with 


View HOSPITAL PACKS 


Order MATEX gloves in Hospital Packs...save 
money...use only half the shelf space...no litter 

of boxes or tissues. Gloves in transparent polyethylene 
bags, color marked for easy size identification. 
Hospital Packs available in 6 and 10 gross lots. 





MASSILLON RUBBER COMPANY 
Massillon, Ohio 
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SYSTEMIC ANTI- 
INFLAMMATORY 
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CHYMAR Aqueous is indicated 


as: a therapeutic agent— ARMOUR 
Chymar abolishes inflammation, 

hastens absorption of edema 

and blood extravasates, relieves 

pain, restores impaired local 

blood and lymph circulation. 

a prophylactic agent—-Chymar, ons 
when given early, suppresses the a 
development of the inflammatory / 
tissue reaction and edema. 

an adjunctive agent—Chymar sup— 
plements antibiotics in local 
infections and is useful in 
inflammatory dermatoses. 






Supplied: 5 cc. 
multiple dose vials. 
Each mi. contains 


5,000 Armour Units 
: \ of chymotrypsin. 
obstetrics— — Also available— 
gynecology Chymar in Oil. 
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ARMOUR PHARMACEUTICAL COMPANY « KANKAKEE, ILLINOIS 
a leader in biochemical research 
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PATRON SAINTS 

(Begins on page 54) 
have led in an environment of challenge and ever-present 
danger. 

A word should here be said about the little informa- 
tion we do have about her position in the Church. Euse- 
bius, the Church historian describes her in words (Greek) 
which are usually translated as a “virgin advanced in 
years.” The word he uses for “old” that is “advanced in 
years” could, however, be translated by some English term 
which would designate or at least imply some kind of offi- 
cial position of a subordinate ecclesiastical rank. If the 
words meaning “old” were translated by such a term, it 
would certainly be a justified translation, and so Hergen- 
roether, a modern, authoritative church historian, describes 
Apollonia as a deaconess which designation would clearly 
give a reason why the rioting mob selected her for special 
attention. While there is no argument favoring such a 
special designation, neither is there an argument in Euse- 
bius’ or other text against this special designation. 

The mob led the prisoner to the place where an altar 
had been erected. Eusebius doesn’t mention to what god, 
nor does the point seem important in a sketch of St. 
Apollonia. An old tombstone found near Alexandria early 
in the 20th century “follows entirely the lives of the old 
classical religion.” St. Apollonia may then have been 
asked to offer incense to Jupiter or Juno, as was not un- 
usual in a Roman test of faith or loyalty. 

When Apollonia refused the demands of her captors 
—Did she make any rejoinder that she did not recognize 
the authority of an extra-judicial, self-appointed tribunal? 
She was seized and tortured, and all her teeth were 
knocked out. She was not one—being a born Alexandrian 
—to take this without manifesting some reaction, as the 
sequel shows. After again refusing to strew incense to 
idols and being told that her next resting place would be 
the fire, she quietly asked that her bonds be loosened and 
then without further parley—but courageously and digni- 
fiedly herself, unaided and of her own accord, walked up 
to the funeral pyre. What a moment for the mob, burt, 
also, what a moment for Apollonia and for the Angels 
of heaven! 

Did she commit suicide? Surely not; not in any sinful 
sense. Her own personality and actions, as well as all the 
circumstances of the event emphatically negated anything 
sinful. Yet that act did give the moral theologians of the 
Church a headache or two. Even the great St. Augustine 
squirmed a bit to find a convincing explanation (see City 
of God. Book I, Ch. 26). 

We have every reason to assume that Apollonia’s act 
was her response to a personal divine inspiration through 
which she manifested her eagerness to die voluntarily for 
Christ as she was told she would have to do by force. 
She deemed her spontaneous act a more fitting way to go 
to her Divine Bridegroom than through a mental state of 
craven fear—Her act, as well as a few others similar to 
hers, have led to today’s understanding of such acts. The 
malice of suicide derives from God’s right and dominion 
over His creatures. “By the same right and dominion He 
may remove from suicide whatever constitutes its dis- 
order” (Catholic Encyclopedia XIV, p. 326). 

Many of the characteristics of St. Apollonia and many 
details of her life seem to indicate that she might very 
well have been a twentieth century saint—instead of a 
third century one—Sanctity is ever old—and ever new. 
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COMPLETE CONFIDENCE in every step 


with SIMONIZ ANTI-SLIP FLOOR FINISH 


With long-wear, less-care features, this tough, hard, crystal-clear coating gives vital 
anti-slip protection where footing must be foolproof—in hospitals, office buildings, 
factories, schools, hotels and restaurants. 

New, revolutionary Ladium formulation is the key to its superiority. No other 
safety finish or wax provides such amazing all-around performance— positive traction, 
maximum safety under all conditions, and long-lasting wear. Self-polishing, yet buffs 
beautifully if desired. Strips easily. 

You’re always sure of professional quality that’s sensibly priced, too, because— 
SIMONIZ MAKES IT. 

Order from your Simoniz Commercial Products Distributor, or mail the coupon today! 


poor oc ore 
Simoniz Company (C ial Products Division— HP-2 
2100 Indiana Avenue, Chicago 16, Illinois 
(1 Without obligation, please send details on new Simoniz 


® Super Anti-Slip Floor Finish with Ladium Formula. 
() Please send name of nearest Simoniz Distributor. 
Title 


Nome 
FOR LONG WEAR-LESS CARE . 
Firm Name. 


Heavy-Duty Floor Wax e Non-Scuff Floor Finish e Super Anti-Slip Floor Finish e Street Addr 
Triple ‘‘A'* Paste Wax e Heavy-Duty Vinyl Sponge e All-Purpose Concentrate Floor 
Cleaner e Hilite Furniture Polish 
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Personnel Changes 


M MOTHER MARY IMMACULATA, 
C.S.M., is now in charge of the build- 
ing program at St. Peter’s Hospital, 
Melville, Sask., Canada. 


@ SISTER MARY RITA, P.B.V.M., is the 
director of nursing service at McKen- 
non Hospital, Sioux Falls, S.Dak. 


M@ SISTER MARIE ARCHANGEL, S.P.S.F., 
has succeeded Sister Mary Consilia 
as superintendent of St. Francis Hos- 
pital, Greenville, S.C. Sister Consilia 
has been transferred to St. Peter's Hos- 
pital, Brooklyn, N.Y. Sister Marie 
Archangel had been superintendent of 
St. Anthony’s Hospital Warwick, N.Y. 


@ SISTER MARY ALBAN, C.CV.1L, ad- 
ministrator of Santa Rosa Hospital in 
San Antonio, has been appointed ad- 
ministrator of St. Joseph’s Hospital, 
Fort Worth, Tex. 

She succeeds Sister Dorothea who, 
with six other sisters at St. Joseph’s 
is being transferred to duties in San 
Antonio, the headquarters of the Sis- 
ters of Charity of the Incarnate Word. 
Sister Dorothea will be operating room 
supervisor at Santa Rosa. Other Sisters 
being transferred are Sister Mary 
Alberta, treasurer; Sister Mary Con- 
cepta, pharmacist; Sister Mary Ver- 
onica, medical-surgical supervisor; Sis- 
ter Magdeline de Pazzi, operating 
room supervisor; Sister Mary Theo- 
dosia, medical-surgical supervisor, and 
Sister Mary Elisa. 


@ A. C. DUNCAN has been appointed 
assistant administrator of Misericordia 
Hospital, Edmonton, Alb., Can. 


M@ SISTER MADELINE MARIA, M.M., has 
succeeded Sister Mary Mercy as ad- 
ministrator of Queen of the World 
Hospital, Kansas City, Mo. Sister 
Mary Mercy whom she succeeds, has 
been elected to the office of Vicaress 
General of the Maryknoll Sisters and 
will reside at the Maryknoll mother- 
house at Maryknoll, N.Y. Sister Made- 
line Maria was formerly assistant ad- 
ministrator at the hospital. 
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M@ MOTHER ROSEANNE, O.S.F., has re- 
turned to St. Ann’s Hospital, Colum- 
bus, Ohio, as administrator to succeed 
Mother Martha, who died recently. 
Mother Roseanne had served as ad- 
ministrator of the hospital from 1949 
until 1956. Since 1955 she has been 
Mother Superior of Sisters in charge 
of housekeeping at St. Charles Bor- 
romeo College Seminary. 


M@ SISTER MARY EUSTACE, C.C.V.1., has 
been named administrator of Spohn 
Hospital, Corpus Christi, Tex. Sister 
Angela Clare, former administrator, 
is attending St. Louis University. 


™@ SISTER MARY FERDINAND, C.S.J., 
has been named administrator of St. 
Joseph Hospital, El Paso, Tex. Sister 
Mary Frederica, former administra- 
tor, has been transferred to St. Jo- 
seph’s Hospital, Belvidere, Ill. 


™@ SISTER MARY BATHILDIS, O.S.F., 
has been appointed administrator of 
St. Michael’s Hospital, Newark, N.J. 
The appointment was announced by 
Mother Mary Simon Petra, Provin- 
cial Supervisor of the Eastern Province 
of the Sisters of the Poor of St. Fran- 
cis. Sister Bathildis succeeds Sister 
Mary Seraphim, who died in Sep- 
tember. 





by MARIE AUBUCHON 


@ MRS. PATRICIA TAFT, Oswego, Ore., 
has been appointed director of St. Vin- 
cent Hospital’s outpatient clinic, Port- 
land, Ore. 


@ MRS. JOHN F. COLLOPY has been 
named executive vice-president of the 
Milwaukee Catholic Home for the 
Aged, Milwaukee, Wis. 


™@ JOHN H. FREDRICKS has been ap- 
pointed business manager of St. Eliz- 
abeth Hospital, Yakima, Wash. 


M WILLIAM D. BARCLAY has been 
named administrative assistant to Sis- 
ter Florita, O.S.F., superintendent of 
Mercy Hospital, Burlington, Iowa. 


™@ THREE MEMBERS of the Order of 
Grey Nuns have returned to St. Vin- 
cent Hospital, Toledo, Ohio. Sister 
Berthe Bissonnette has been ap- 
pointed secretary-treasurer. Sister De- 
lores Blanchard has been named 
head of the dietary department and 
Sister Jeannette Duhamel will be 
supervisor in X-ray. Sister Kathleen 
Parris, former director of the busi- 
ness department there, has been re- 
assigned to Lawrence, Mass. She had 
served at St. Vincent's for 13 years. 


M@ SISTER MARY VINCENTIANA, O.S.F., 
succeeds Sister Mary Alexia as ad- 















re OBIE eR aR Aor eae tie ee 










ac PR Cregeen # = Sty 









LBV ag ge RIO RENE IMENT E> 







































































PLANNING COMMITTEE for New England Hospital Assembly meetings March 23-25 at 
Boston’s Statler Hotel are shown above. They are: (I. to r.) Matthew I. Barron, adminis- 
trator, Portland (Me.) City Hospital; Francis C. Houghton, administrator, Rutland (Vt.) 
Hospital; Philip D. Bonnet, M.D., administrator, Massachusetts Memorial Hospitals, Boston, 





and Lois A. Bliss, R.N., administrator, Franklin (N.H.) Hospital. 
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17 bandage scissors * 103 fixation forceps * 178 pick-up forceps * 276 tuckers » 10 anesthesia instruments * 99 extractors * 214 separators + 269 
traction bows * 47 circumcision clamps * 131 intestinal forceps + 237 sterilizer forceps * 290 valves * 67 cystoscopic instruments + 108 gall stone 
instruments * 198 rectal instruments * 258 tongue holding forceps * 43 cautery knives * 121 head lights » 224 spatulas » 50 cleft palate instruments 
137 irrigators * 220 skin grafting instruments * 272 transformers * 77 dissectors * 134 inverters * 191 proctoscopes * 274 trocars * 19 biopsy 
instruments * 87 electrodes > 156 mouth gags * 234 strabismus scissors * 26 bone skids * 231 spreaders - 146 ligature instruments + 57 corneal scissors 
14 artery clamps * 123 hemostats - 163 neurosurgical instruments - 3 adenatomes ¢ 73 dilators * 30 breathing tubes * 115 G.-U. instruments * 159 nasal 
instruments * 202 ring cutters - 63 current controllers » 97 extension cords + 243 strippers + 40 cast spreaders * 125 hip-fracture instruments * 184 
plaster spreaders + 245 suction tubes + 29 brain instruments + 141 knot tiers + 240 stitch scissors + 48 circumcision instruments * 153 Mayo scissors 
289 vaginal specula » 5 airways + 81 drill points » 155 mirrors * 107 gall duct instruments + 212 screw drivers + 170 osteotomes + 227 spinal fusion 
instruments » 56 conducting cords - 194 rasps » 4 advancement forceps + 60 cranial instruments * 127 hypophyseal forceps » 244 stylets - 165 0.B. 
forceps * 49 clamps + 93 enterotomy scissors + 238 sterilizing instruments + 233 spur crushers + 64 cutters + 45 chalazion forceps + 106 gall bladder 
instruments + 181 pituitary forceps * 31 bronchial instruments + 192 prostatic instruments * 8 anastomosis instruments * 157 mouth instruments + 91 
enucleators * 158 nails » 37 cardiovascular instruments * 187 post-mortem instruments - 228 splinter forceps * 80 drills + 24 bone cutting forceps * 148 
lobectomy scissors * 139 kidney instruments * 177 periosteotomes + 65 cystic duct forceps + 13 applicators * 282 urinary bladder instruments - 296 plastic 
surgery instruments + 32 bullet forceps + 117 Gyn. instruments + 160 needles + 185 plastic surgery scissors + 76 dissecting scissors + 293 wire cutting and 
shaping forceps * 44 cautery tips * 11 angiotribes » 84 dura scissors + 150 manometers + 216 sequestrum forceps + 171 operating scissors » 280 umbilical 
cord instruments + 74 directors * 21 blades - 96 esophageal instruments + 211 screws * 164 nippers + 246 suture forceps + 152 mastoid instruments 
83 dura instruments + 53 * 12 ds « ° 68 trachoma forceps + 16 axis 
traction handles + 235 sta j i eters * 229 sponge forceps * 46 
chisels * 70 dermal instr, i ° i i s * 38 cardiovascular scissors 
79 dressing scissors + 1 i ic i . n scissors + 162 neurological 
nstruments + 247 suture, i . i i i i pliers + 242 stop cocks + 132 
ntestinal instruments + i i ° omes * 251 tenotomy scissors 
36 capsular forceps = ° i ion i forceps * 143 lancets + 225 
specimen forceps * 167 obstetric instruments i ° elivery forceps ° spoons ° obdurators + 122 hemorrhoid 
lamps * 149 mallets - 12 appendectomy instruments + 262 Seneiiooteanee * 41 catheters + 195 raspatories - 89 elevators - 197 reamers + 1 abdominal 
instruments + 101 files « * 169 orthopedic instruments +» 266 tracheal instruments + * 183 plaster instruments + + 232 spuds * - 88 electrotome loops + 34 cables 
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carriers * 27 

22 bladder i 

nstruments 

umbilical c 

urological i 

retractors * 168 occluding forceps + 204 saws + 55 conductors - 180 pins « stethoscopes uterine scissors ° 
stenosis instruments * 173 packers + 278 twist drills + 196 razors + 254 thumb forceps + 135 iris forceps - 

98 extension instruments * 175 perforators - 257 tongue depressors + 221 slitters + 271 transfer forcepy + 118 hammers » 
instruments * 124 hemostatic forceps - 176 perineal scissors + 223 sounds * 267 trachea tubes - 113 gorse 

189 probangs + 260 tonsil grasps * 129 impactors - 226 specula + 277 tumor instruments + 179 pile clamps ° 

tourniquets + 205 scalp forceps + 147 lithotomy instruments * 255 thyroid instruments - 190 probes - 

tonsilotomes * 215 septum forceps + 248 sympathectomy instruments » 114 gouges - 119 handles - 208 scoops -i8 costotomes - a 


send us any badly damaged 
instrument listed above 


FOR FREE REPAIR 


As this is written all of the instruments listed above are being 
repaired by Weck craftsmen—proof that Weck Repair Service 
is all-comprehensive, covering all types of instruments—not only 
those used in the O.R. but also floor instrument kits, emergency 
sets, etc. 





Remember—only those who make instruments are qualified to 
repair instruments, and Weck craftsmen are famed as the makers 


of America’s finest surgical instruments. 
DON'T DESPAIR 


Why not send us a badly damaged instrument? We will com- —USE 
pletely recondition it at no cost to you—to convince you that WECK REPAIR 
you should have all your worn, dull or damaged instruments, of 
any make, repaired by Weck. Just fill out the coupon at right 
and send it to us with the instrument you select. 


WECK ——- 


Manufacturers of Fine Surgical Instruments and Hospital Specialties ¢ Instrument Repairing 
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EDWARD WECK & CO.., Division of Sterling Precision Corp. 
135 Johnson St., B’kiyn 1, N. Y. 


Gentlemen: I'am enclosing a (please name 
instrument) which you are to repair and return at no cost to us. 
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ministrator of St. Francis Hospital, In- 
dianapolis, Ind. Sister Alexia has been 
transferred to St. Anthony’s Hospital, 
Terre Haute. 


M@ MOTHER MARY PAUL, O.S.F., is the 
administrator of Our Lady of Fatima 
Hospital, Providence, R.I. Until Sep- 
tember she was also administrator of 
St. Joseph’s Hospital in Providence. 
The position at St. Joseph’s has now 
been filled by Mother Mary Timothy. 


Honors and Appointments 


m@ When SYLVESTER DRONE of the St. 
Peter’s Cathedral parish, Belleville, IIl., 
was installed as president of the St. 
Elizabeth Hospital Auxiliary, he did 
not realize he was setting a precedent 
in Illinois. It was learned later, at a 
state-wide meeting of Illinois Hospital 
Auxiliaries, that Mr. Drone is the first 
male president of a hospital auxiliary 
in the state. 


@ SISTER MARY MAURITA SENGELAUB, 
R.S.M., administrator, St. Mary’s Hos- 
pital, Grand Rapids, Mich., has re- 
ceived notification from the State 








Dr. Harry White 


health commissioner, of her appoint- 
ment to the Commissioner's Hospital 
Committee. 


@ HARRY WHITE, M.D., was elected 
president of the Queen of Angels Hos- 
pital, medical staff for 1959. There are 
411 members of the medical staff, plus 
27 interns and resident doctors. The 
staff functions through 27 committees 
that administer to the staff's medical 
approach to the 20,000 yearly patient 





admissions and the 105,000 patient 
days medical care which the hospital 
renders yearly. 


@ L. FERNALD FOSTER, M.D., presi- 
dent of Michigan Medical Service 
(Blue Shield) announced that Jay C. 
Ketchum will resign as executive 
vice-president and general manager in 
March to accept the national post of 
executive vice-president of Health 
Service, Incorporated and Medical In- 
demnity of America, Inc., in Chicago. 


M@ SISTER FLORA MARGARET, F.C.S.P., 
business manager, St. Peter Hospital, 
Olympia, Wash. was chosen president- 
elect of the Washington Chapter, 
American Association of Hospital Ac- 
countants. 


@ DR. MARIA HORNUNG, head of the 
department of medical technology at 
Xavier University, New Orleans, has 
been named one of four recipients to 
the Louisiana State University Tropi- 
cal Fellowship Program. Fellowship 
grants are administered by Louisiana 
State University and are supported by 
the National Institutes of Health, 
Bethesda, Md. They are awarded to 
persons teaching in schools that have 
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recognized medical programs. Dr. 
Hornungs research will take her to 
Panama, E! Salvador and Guatamala. 


Jubilees 


mw Three Sisters of Charity of St. Eliz- 
abeth of New Jersey celebrated their 
‘5th anniversaries recently. They are 
Sister Marian, pharmacist, St. Eliza- 
beth Hospital; Sister Jean Vincent, 
-cience instructor, School of Nursing, 
st. Raphael’s Hospital, New Haven, 
conn. and Sister Anita Margaret, 
entral supply, St. Mary’s Hospital, 
Passaic, N.J. Sister Marian and Sister 
ean Vincent are not only members of 
ve same Order, they are real sisters, 
which makes the anniversary a little 
ore wonderful. 


K.P. 


#{ SISTER MARY EDWARDS, O.S.F., Holy 
iamily Hospital, Manitowoc, Wis., 

cied recently. She had been the baker 
: the hospital for 40 years. 


fi DR. WARREN FUREY, Little Com- 
pany of Mary Hospital, Chicago, IIl. 
died recently. He was chief of the de- 
partment of radiology at the hospital, 





chief radiologist for Mercy Hospital 
and consultant at Lewis Memorial Hos- 
pital. 


@ DR. HARRY A. BISHOP, member of 
the Mercy Hospital staff, Bakersfield, 
Calif. died in September. 


M@ SISTER MARY CLAIRE, S.M., Mercy 
Hospital, Bakersfield, Calif., died in 
September after a long illness. She had 
been in semi-retirement for several 
years. 


@ HENRI! GEOFFRION, 65, president of 
the administrative board of Notre 
Dame Hospital, Montreal, Que., Can., 
died in January. 


™@ THOMAS R. MULLEN, nationally 
known philanthropist and member of 
the board of directors of Sacred Heart 
Hospital, Allentown, Pa., died in De- 
cember at the age of 65. 


Places 


@ AS PART OF AN over-all expansion 
program for Louis A. Weiss Memorial 
Hospital, Chicago, Ill., a 19-bed gen- 
eral medical-surgical wing opens for 
patients in December. This brings the 
capacity up to 219 beds. 





M@ STONY WOLD, one of the _best- 
known tuberculosis sanitariums in the 
US., near Saranac Lake, N.Y. has been 
sold to the White Fathers of Africa 
for use as a school. 


@ FIRST IN A SERIES of six post-gradu- 
ate medical programs of the Kansas 
Circuit Course was held in December 
in St. Elizabeth’s hospital, Hutchinson, 
Kans. The course was sponsored by 
the University of Kansas School of 
Medicine, the Kansas Medical Society 
and the Kansas Academy of General 
Practice. 


@ A $400,000 NURSING HOME and 
chapel addition has been added to St. 
Benedict Community Hospital, Eau 
Claire, Wis. The hospital and home 
are operated by the Sisters of the Order 
of St. Benedict. 


@ ST. PETER’S HOSPITAL, New Bruns- 
wick, N.J., has opened a modern ob- 
stetrical department, Sister Georgette 
Leduc, s.g.m., administrator, an- 
nounced recently. 


@ ARCHBISHOP PATRICK A. O'BOYLE, 
Washington, D.C., officiated at the 
ground breaking ceremonies for the 
new $500,000 school and psycho-edu- 
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cational clinic for retarded children, 
named the Kennedy. Institute. Robert 
F. Kennedy, chief counsel of the Sen- 
ate committee investigating labor and 
management racketeering, turned the 
first shovelful of earth. Mr. Kennedy 
is president of the Joseph P. Kennedy, 
Jr., Foundation which gave the money 
for the new school and clinic. It will 
be known as the Lt. Joseph P. Ken- 
nedy, Jr. Institute. 

Lt. Kennedy, a Navy pilot killed 
during World War II, was a brother 
of Mr. Kennedy and Senator John Ken- 
nedy of Massachusetts. The Kennedy 


Foundation was set up by their father, 
Joseph P. Kennedy, Sr., former U. S. 
Ambassador to Great Britain. 

The new institution will accommo- 
date 150 pupils in the retarded child 
section, as well as others in remedial 
reading courses. It will be staffed by 
Sisters of Notre Dame de Namur and 
will be open to children of all races 
and creeds. 


M@ GROUND HAS BEEN BROKEN for the 
Provincialate and Novitiate of the 
Marianites of the Holy Cross on the 
opposite shore of the Mississippi river 


Some Recent Appeals Directed — 
by American City Bureau 





HOSPITAL 


TYPE OF PROJECT 


GOAL SUBSCRIBED 





Tri-City Hospital 
Leaksville, North Carolina 


Inter-Community Hospital 
Newfane, New York 


Cushing Memorial 
Leavenworth, Kansas 





New Hospital 


New Hospital 


New Wing and 
renovation of 
old structure 


$500,000 $657,000* 


250,000 259,000* 


225,000 238,000 * 














*In addition to funds on hand or Hill-Burton allocations. 


When your plans call for additional funds, 
Bring in the Bureau... 
Fund-Raising is Our Business 


American City Bureau 


(Established 1913) 
3520 Prudential Plaza, Chicago 1, Illinois 
New York & West Coast Representatives 


FOUNDING MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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from New Orleans. The Marianites 
came to New Orleans in 1855. Until 
recently their buildings in New Or- 
leans have been used for headquarters 
of the Province, the novitiate and the 
Academy of the Holy Angels. The 
academy will continue at the present 
location. The new two-story structure, 
which will cost $980,731, will accom- 
modate 32 novices and 42 professed 
Sisters. There will be 10 private rooms 
in the infirmary for aged Sisters; five 
classrooms and a combined laboratory. 


@ MERCY HOSPITAL, Rockville Centre, 
New York, has opened the first unit of 


| a proposed comprehensive outpatient 
| service department. Sister Mary de 
| Chantal, C.I.J., administrator, said 
| establishment of the pediatric-neuro- 
| muscular service is the first of its kind 
| in Nassau and Suffolk counties for chil- 
| dren afflicted with probable symptoms 
| of cerebral palsy, muscular dystrophy 
| and multiple sclerosis. Other units are 
| expected to include a pulmonary func- 
| tion test laboratory and pulmonary 
| service, psychiatric service and a low- 
| vision service. 


The outpatient services will be lo- 


| cated on the ground floor of the ma- 
| ternity building. 


| Ml MERCY HOSPITAL, Oklahoma City, 
| Okla., 


recently dedicated a new 
$500,000 surgery suite. The surgery 
includes 10 operating rooms, five scrub 
rooms, x-ray developing and drying 
room, post-anesthesia room, instrument 
and work rooms, storage and clean-up 
rooms, Office, nurses’ lounge and a doc- 


| tors’ lounge with dictating booths. The 
| heart and blood vessel center, which 
cost $80,000, has an accumulation of 


facilities found only in six or seven 


| centers in the U.S. Both the operating 
| suite and the heart and blood vesse! 
| center were aided by Hill-Burton 
| funds. 


| ST. JOSEPH HOSPITAL, Wichite. 
| Kans., has been awarded an additiona' 
$100,000 in federal aid under the Hill. 
| Burton Act. bringing the total gran 
| to $691,000. Announcement was mad 
_ by Mother Mary Anne, Mother Ger 
eral of the Sisters of St. Joseph. Th: 
| addititonal money will be added to the 
| amount set aside for the chronic di:- 
| ease section of the hospital which ‘s 
| devoted to the treatment and rehabili- 


tation of those with long-standing dis- 


| ease histories. 


M@ ST. JOSEPH HOSPITAL, St. Pau, 
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Minn., has been awarded a $259,000 
Hill-Burton grant for the construction 
of a psychiatric unit. The unit will in- 
clude 50 beds, a lounge, recreation 
area, communal dining room, laundry 
and kitchen facilities for the use of 
patients. 


™@ CITIZENS OF AMSTERDAM, N.Y., 
and the surrounding area recently ex- 
pressed their appreciation of St. Mary’s 
Hospital School of Nursing and the 
Sisters of St. Joseph of Carondelet, 
(Troy Province) by contributing 
3102,000 more than the goal set for 
he fund drive for the building of a 
1ew school of nursing. 


@ THE MOUNT CARMEL GUILD’S new 
raining and placement center for the 
nentally retarded and the new evalua- 
ion and diagnostic center were dedi- 
ated recently by Archbishop Thomas 
{. Boland. The Newark, N.J., insti- 
ution will serve as an evaluation and 
liagnostic center for participants in 
che training program, and for problem 
children sent to it by parochial schools 
and social agencies. The training cen- 
ter is designed to equip young women 
of low intelligence with the skills nec- 
essary for steady employment. 

The center will attempt to send the 
women into activé participation in so- 
ciety. It will offer instruction for po- 


tential housewives, workers in hospi- | 
tals, garment factories, cafeterias and | 
domestic employment. Twenty women | 
will start the first 10-month course. | 
Applicants will be tested at the evalu- | 


ation and diagnostic center. A speech 


therapist, audiologist, and 10 volun- | 


teer psychologists will work with chil- 
dren suffering from social maladjust- 
ment, hearing and speech difficulties, 
and mental defects. 


@ A 50-KILOWATT, gasoline-powered, 


self-sustaining generator has been in- | 
stalled at St. Joseph Hospital, Kirk- | 


wood, Mo., through the codperation of 
the Office of Civil and Defense Mobili- 


zation. The generator can be used in | 
case of storm or other disaster. As soon | 
as the electricity goes off, the generator | 


starts automatically and provides suffi- 
cient current to supply all electrical 
needs. 


@ APPROVAL OF A Federal assistance | 


grant for the proposed new $604,712 


diagnostic and treatment center for | 
Honolulu’s St. Francis Hospital was | 


announced recently. The federal share 
will be $190,484.50, the Department 
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of Health, Education and Welfare said, 
in announcing its approval of the Ha- 
waiian project. 


@ THE NEW $300,000 nursing home 
addition to St. Benedict Community 
Hospital, Durand, Wis., was occupied 
in October. The new home has facili- 
ties for 30 people. Sisters of St. Bene- 
dict provided funds for 60 per cent 
of the cost of the home, while federal 
funds paid for the remainder of the 
construction. 


™@ SISTER MARY JOHN, O.S.F., admin- 
istrator of the New Castle Hospital, 


SCHUCO 


New Castle, Pa., has announced that 
the New Castle Hospital is celebrating 
its 50th anniversary of service. 


@ ST. VINCENTS HOSPITAL, Staten 
Island, N.Y., was cited by the State 
Insurance Fund for safety records dur- 
ing 1957-58. 


@ A GRANT of approximately $4,500 
has been made to St. Elizabeth’s Hos- 
pital, Youngstown, Ohio, by the 
Youngstown Heart Assn., for study 
which will aid in the early diagnosis 
of coronary artery disease. The grant 
was announced by Sister Mary Bap- 
tista, H.H.M. 


AEROSOL SCHUCO AEROSOL 


Merthiolate’ —_‘Tinct. of Benzoin 


(Thimerosal, Lilly) 


STERILE 


ECONOMICAL First time 
in @ spray 


DISPENSING 


1:1000 


The only antibiotic 
spray bandage 


(Compound, U.S.P.) 


ring a 


6 OZ.—1.98 6 OZ.—1.20 * 12 O2Z.—1.70 


Painless tape removal 


3 OZ.—.98 * 6 OZ.—1.60 
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RESEARCH AND DEVELOPMENT BY _ 
SCHUCO INDUSTRIES 


SCHUELER & COMPANY 


75 CLIFF ST. * NEW YORK 38, 6 OZ—1. 


Prolongs instrument 
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New Supplies and Equipment 





Curity Ward Pads 


UNDERPADS occasionally present the 
problem of being a fire hazard in hos- 
pitals. The new improved Curity Ward 
Pad will definitely minimize such haz- 
ards. Through the use of a new Crys- 
tex fire-resistant top sheet, each ward 
pad will be completely flame-resistant 
and, in addition, non-iritating. The 
Curity Flame-resistant Ward Pad will 
retain the same high standards of ab- 
sorbency, retention, and under-patient 
comfort as the regular Curity Ward 
Pad. 

An excellent demonstration of the 
fire-resistant feature of the new Curity 
Ward Pad is to take a match and drop 
it directly on top of the Crystex top 
sheet—the top sheet will completely 
resist the heat of the flame. 

The new Curity Fire resistant Ward 
Pad measures 171%” x 2” packed 200 
pads per case, and is available at the 
same price as the regular pad. 


Bauer & Black 
Div. of the Kendall Company 
309 W. Jackson Blvd. 
Chicago 6, III. 


J & J Designs Children’s Game 
To Help Ease Fear of Hospital 


“JUNIOR JOHNSON’S VISIT TO THE 
HOSPITAL,” a colorful new children’s 
game designed to help ease youngster’s 
apprehensiveness over hospital visits, 
is now available free of charge to all 
hospitals of 50 beds or more. 

The “Uncle Wiggley’-type game, 


J. Johnson's Hospital Game 


‘YOu JusT Passo ES 
THE ADMITTING OFFICE 


aovawece § seaces 


consisting of a winding tract of spaces, 
illustrates a child’s typical hospital ad- 
venture from the admitting office until 
the return horne. The game opens to 
12 x 18 inch playing surface and up to 
four children can participate. 

Rules of the game, number cards, 
and punch-out space markers are en- 
closed with each game packet. 

An added feature for parents ap- 
pears on the back surface of the game. 
A number of helpful suggestions are 
included which can serve as a guide 
for parents in preparing children for 
their hospital experience. 

Hospital Division 

Johnson & Johnson 

New Brunswick, N.J. 


Instruments and Treatment 
Cabinet by S. Blickman, Inc. 


THE HARRISON MODEL instrument and 
treatment cabinet, announced recently 
by S. Blickman, Inc., combines ver- 
satility, ample storage space, easy asep- 
sis, attractiveness, and security, which 
make it an asset for any operating 
room. The upper section of the cab- 
inet, enclosed by glass-paneled double 
doors, is available with either adjust- 
able heavy glass shelves or hooks 
welded to the back of the compart- 
ment or a combination of the two, de- 
pending on instrument handling prac- 
tice in a particular surgical depart- 
ment. For full visibility in the upper 
compartment, the ends are fitted with 
glass panels. A handle lock on the 
Oy 
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double doors of the upper section helps 
guard a narcotics locker, securely 
welded to the back and bottom of the 
compartment, which also includes an 
individual lock for maximum security. 

The lower compartment has three 
easy-glide drawers and a storage cab- 
inet with a single door and a remov- 
able stainless steel shelf. The door, 
furnished with a lock, double-walled, 
and sound-deadened, is mounted on 
semi-concealed hinges. The cabinet is 
secured on short tapered legs with 
four glides for easy cleaning of the 
floor beneath. Dimensions are 36” 
wide x 16” deep x 78” high. Upper 
section is 36” x 8” x 30”. Narcotics 
locker is 134%” x 5” x 734”. 

Stainless steel construction, with 
seamless, crevice-free welds that can- 
not house foreign particles or vermin, 
assures easy asepsis. Heavy-gauge stain- 
less steel also adds up to a sturdy, 
warp proof, corrosion-proof piece of 
equipment constructed to retain its 
original appearance and _ usefulness 
after more than two decades of use. 
Further information about the Harri- 
son Model instrument and treatment 
cabinet can be obtained by writing: 


S. Blickman, Inc., 
8400 Gregory Avenue 
Weehawken, N.J. 


Fast-Dry for Mechanical 
Dish Washing Machines 


A NEW AEROSOL RINSE INJECTOR at- 
tachment called Fast-Dry for mechan- 
ical dish washing machines has been 
announced by John Sexton & Co. 

Sexton states that Fast-Dry com- 
pletely eliminates film or spots on 
china, glassware and silverware and 
does away with toweling and separate 
washing of glasses. The aerosol rinse 
injector has been called “. . . the 
greatest advance in 25 years for me- 
chanical dishwashing of dishes, glasses 
and silver.” 

Sexton Fast-Dry is a device which 
injects wetting agent under constant 
pressure breaking the surface tension 
of rinse water. This action allows 
droplets left on utensils to flow into a 
thin, even sheet and run off immedi- 
ately. 

The Sexton Aerosol Rinse Injector 
consists of an aerosol can containing 

(Continued on page 130) 
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MEDICAL RECORDS 
(Begins on page 63) 


will do much to foster the creation of a 
tension-free atmosphere or climate in 
which a thoughtful, continuing study 
of the quality of medical care may be 
more easily and willingly undertaken 
by the medical staff. 

If we, as medical record librarians, 
possess a thoroughly religious spirit and 
at the same time are thoroughly pro- 
fessional, we will show keen interest 
in the application of new methods, 
equipment, reporting techniques and 











similar developments to the practice of 
medical record science. We should 
calmly, tranquilly and prayerfully ex- 
amine new concepts, taking into con- 
sideration the service needs of our par- 
ticular hospital and its specific person- 
nel problems and difficulties, especially 
with respect to the medical staff. These 
problem situations should be satisfac- 
corily solved prior to the initiation of 
any radical change. 

Our apostolate of love, wonderful 
privilege that it is, should extend be- 
yond our hospital walls to all the mem- 
bers of our own professional organiza- 















DETERGENT: DISINFECTANT 
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DISINFECTANT + DEODORIZER 
1-7 Vong = ilel-aw ws 


BE SAFE — SAVE TIME — SAVE MONEY 
with Bee-Kem’s anti-cross-infection team. 


USE BEE-KEM’S TWO NEW PRODUCTS 


KLINIC-KLEEN 





(in Powder Form) 





(in Liquid Form) 


A Powerful Detergent 
which disinfects as it cleans* 


A Powerful Disinfectant 
which removes light soil* 





*The extent of soil determines which product to 


use in general cleaning-disinfecting procedures. 


These two new products have been specifically formulated to aid in the main- 
tenance of environmental asepsis. Powerful in their action against all types of 
bacteria, KLINIC-KLEEN and D-B-8 are particularly effective against the strains 
of staph aureus, aerobacter aerogenes and other microorganisms which are 
resistant to antibiotics. 


The following applications are recommended 
e Froors, Stairs — Cleaning and disinfecting 


For wet mopping — use KLINIC-KLEEN 


For damp dusting — use D-B-8 


e WALLS, Woopwork, Doors — Cleaning and disinfecting 
Where soil is light — use D-B-8 


Where soil is heavy — use KLINIC-KLEEN 


e FURNITURE, FIXTURES, APPLIANCES, ARTICLES — Cleaning and disinfecting 
Where soil is light — use D-B-8 


Where soil is heavy — use KLINIC-KLEEN 


e BLANKETS, SHEETS, PILLOWCASES, ETC. — Disinfecting 


After cleaning or laundering — use D-B-8 


BEE-KEM PRODUCTS, INC. 

Professional Products Division 

342 MADISON AVENUE 
NEW YORK 17, N.Y. 
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tion—the American Association of 
Medical Record Librarians. Since love 
is shown best through service, we 
should enter into the various activities 


of the Association, conscientiously 
cafry Out committee assignments and 
give to the officers of the Association 
the encouragement of loyal support 
and active interest. This larger vision 
with respect to our professional obliga- 
tions is simply the amplification or ex- 
tension of an earlier statement—that 
the practice of medical record science 
is an avenue through which we may 
praise God, sanctify ourselves and 
serve Christ in our neighbor. 

For an effective apostolate, then, 


| medical record librarians must focus 


concentrated attention on the develop- 


| ment of a truly interior life—and yet 


_ develop professional competence to the 


fullest extent. Then we will have in 
our hospitals medical record librarians 
who, by professional formation and 
personal dedication are equal to their 
tasks. As Pope Pius XII has so clearly 
indicated in a talk to a group of wom- 
en’s organizations, this fulfillment of 
professional duty by conscientious and 
exemplary fidelity is a powerful and 
irreplaceable factor in the salvation of 
souls. 

In her apostolate of life in the serv- 
ice of Christ in her neighbor, each med- 


| ical record librarian could make her 
| own the prayer of Cardinal Newman, 


“. . . Help me to spread Thy fragrance 
everywhere. Flood my soul with Thy 
spirit and life. Penetrate and possess my 
whole being so utterly that all my life 
may be only a radiance of Thine. Shine 
through me and be so in me that every 
soul 1 come in contact with may feel Thy 
Presence in my soul. . .” * 
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YOU SAVE money for your hos- | 


pital when you buy Gudebrod 


silk and cotton sutures. 


Sterilize Gudebrod sutures as you 
need them and save UP TO 50% 
of your suture COST. Every im- 
provement IN non-absorbable 
sutures is incorporated in these 


SUTURES . . . manufactured by 


Gudebrod for eighty-nine years. | 


Reduce costs WITH no sacrifice 


(Begins on page 126) 


| the wetting agent and a mechanical de- 
| vice which injects the contents of the 
can into the rinse line. The device is 
| simply constructed with no moving 
parts, no electrical hook-up, no special 
plumbing, no switches or valves. Fast- 
Dry is completely automatic. The aer- 
osol can is easily replaced in seconds. 
Fast-Dry fits any dishwashing ma- 
chine and is easily installed. A monitor 
gauge mounted on the device indicates 
when the aerosol can needs replace- 
ment. 
Further information on Fast-Dry is 
| available from: 
John Sexton & Co. 


P.O. Box J.S., 
Chicago 90, Ill. 


in quality. Buy GUDEBROD and | 


save. Write for the Gudebrod 
story, “How You Can Save up 


to 50% of Your Suture Cost.” 


Gudebrod sros. 
SILK CO., INC. 


Executive Offices: 

12 South 12th St., 
Philadelphia 7, Pa. 
LOS ANGELES 


Surgical Division: 
225 West 34th St., 
New York 1, N.Y. 


CHICAGO BOSTON 


2, PROVED 
EXCLUSIVES 





BOONTONWARE 


le World’s Finest, Break-Resistant 
Dinnerware! 

2. World's Most Appealing 
Melamine Dinnerware! 


Plus the better features of all 
other break-resistant dinnerware. 


SIX COLORS IN THREE FOOD- 
ENHANCING STYLES 
Bon Bon Pink Butter Yellow Shell White 
Tawny Buff Honeydew Green Powder Blue 


conten ware? 


finest of all Melamine dinnerware 


BOONTON MOLDING CO., BOONTON, N. J. 
130 


Shampaine Electric Introduces 
Low Priced Water Sterilizer 


THE SHAMPAINE ELECTRIC COMPANY 
has just announced the development 
of a new low price water sterilizer, 5 
gallon capacity, in all stainless steel 
construction. The sterilizer is fitted 
with Robert Shaw thermostat control 
and with manual recessing feature. 
Sterilizer can also be used for keeping 
sterile water at any desired tempera- 
| ture. Unit is complete with 1500 watt 
heating elements, thermostat, pilot 
light, “on-off” switch, cord and plug. 
The Shampaine Electric catalog num- 
| ber is SE-305. 


| Shampaine Electric Ca 
| New Rochelle, N.Y. 


| Sterile Disposable Needles 
_ by Hypo Surgical Supply 


A NEW, PRE-STERILIZED PACKET con- 
taining an individual disposable needle 
| has been introduced by the Hypo Sur- 
| gical Supply Corporation. 

The sterile hypo stainless disposable 
needle is an outstanding example of 
unsurpassed hypo quality at lowest 
possible prices. Guaranteed sterile, 
pryogen-free and ready for immediate 
use, the sterile Hypo Disposable 
Needle is one of the only disposables 
with a nickel-plated brass hub. The 
Canula is of Hypo stainless steel. Fac- 
tory sharp needles assure smoother 
penetration. 

“Use it once, throw it away” is the 
most direct way of introducing the 
“in-use” features of the Sterile Hypo 
Disposable Needle. The time and work 
hours lost by hospital personnel while 
they clean and sterilize standard nee- 
dles can now be put to more constru- 

_ tive use. The dangers of the staff con- 











tracting hepatitis and dermatitis is re- 
moved since disposable needles receive 
the minimum handling necessary to 
place it onto, and remove it from the 
syringe. 

Patients need not worry about 
burred or dull needles. Cross infections 
resulting from contamination trans- 
ferred from one patient to another 
through improperly sterilized and 
stored needles are completely avoided. 

Every Sterile Hypo Disposable 
Needle is conveniently placed in the 
clear-front package to permit easy 
handling and access. Packets are coded 
with the specific size of the contents. 
One hundred individually packaged 
needles are packed in a box; ten boxes 
are in a carton. 

All Sterile Hypo Disposable Needles 
are ready to immediate delivery. Sizes 
include 20x 1, 20x 114, 22x14, 23x 
1, 25x 5%. Other sizes are available 
upon request. Quantity discounts are 
available on large hospital orders. 

For further information, prices, etc., 
please contact your local supply dealer 
or: 


Hypo Surgical Supply Corp. 
Mercer Street 
New York, N.Y. 


Bol-Tabs Now 
Germicidal 


BOL-TABS, the toilet bowl cleaner in 
fast dissolving tablet form, has added 
another benefit. The manufacturer now 
reports powerful 30 seconds kill-time 
against “Staph.” This product kills 
germs 20 times faster than phenol and 
only one-third the amount is needed. 
Bol-Tabs were introduced initially as 
a safer, more convenient and econom- 
ical method of maintaining toilet fix- 
tures. 

The product is said to loosen rust 
and lime stains, while cleaning and de- 
odorizing. Bol-Tabs will not harm 
porcelain enamel—eliminate spillage, 
waste, and acid accidents. For name 
of local supplier or further informa- 
tion, write to: 

Horizon Industries 


400 Upper Midwest Building 
Minneapolis 1, Minn. 


Plastibell for Circumcision 
in the Delivery Room 


THE PLASTIBELL, a plastic disposable 
circumcision device, now makes it safe 
and easy to circumcise a newborn in- 
fant in the delivery room. The entire 
circumcision procedure takes only two 
to three minutes, at a cost of only a 
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few cents. This method requires no 
sterile pack or expensive equipment 
and minimizes the chance of bleeding. 
It leaves no open wound requiring 
dressing or after care. Usually by the 
time the baby is ready to go home 
there is only a healed clean line of 
excision, free of excessive scar tissue. 


Franklin C. Hollister Company 
833 N. Orleans St. 
Chicago 10, Ill. 










Test Reveals New Technique 
for Combating Staph Infections 







HUNTINGTON LABORATORIES, INC., 
has announced a new procedure for 
the hospital laundry that kills Resistant 
Staph on linen and blankets. 

Test results state that blankets and 
linens treated with San Pheno X in 
the first rinse show bacteriostatic ac- 
tivity against both Resistant Staph and 
antibiotic sensitive staph. 

Tests also prove the all-purpose ger- 
micide will not stain or discolor wool 
and linen when laundered under nor- 
mal methods. 

Previous testing programs proved 
that San Pheno X is a broad spectrum 
germicide. This spectrum includes 


















staphylococcus aureus, salmonella 
typhosa, streptococcus pyogenes, cory- 
nebacterium diphtheriae, diplococcus 
pneumoniae, aerobacter aerogenes, 
shigella sonnei and escherichia coli. 

Huntington testing personnel rec- 
ommend laundering by the regular 
procedure with San Pheno X added in 
the final rinse just prior to the laundry 
sour. With a low-water level, one and 
one-half pints of San Pheno X should 
be added for each hundred pounds of 
load. There should be sufficient water 
present to give good agitation and the 
germicidal rinse should be agitated for 
two minutes and the sour added. 

For complete test results, write: 


Huntington Laboratories, Inc. 
Huntington, Ind. 


Nurses’ Station Refrigerator 
Offers Big Capacity in 
Small Area 


THE JEWETT REFRIGERATOR CO., spe- 
cialists in hospital refrigeration equip- 
ment, recently announced their new 
nurses’ station refrigerator (model 
NS-13). In an area measuring only 
36” X 24” this compact unit provides 
a 13 cu. ft. refrigerator in the upper 




















for your patient’s 





 AMSCAPS 


for nursing bottles 


OW SYRING-O-PAKS 


for protection of 
sterilized syringes 
(3 sizes) 


(© CATHETER-PAKS 





Is this 
too much 
to pay 


We shopped for a “bargain” syringe 
sterilizing envelope—it was less than 
1/5 cent per unit under our price for 
“quality first” SYRING-O-PAKS. 


welfare? 
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(22” LONG) 






331 State Street 





Samples and prices on request. 


DAKA PAPER COMPANY 


Erie, Pennsylvania 
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135 Fifth Avenue, New York 10, N. Y. 


THORNER BROTHERS 


part, plus a 100-lb. ice bin below. The 
front, sides, and interior of the refrig- 
erator are stainless steel. The perfo- 
rated stainless steel shelves are adjust- 
able for height. A blower coil cooler 
unit and self contained condensing 
unit provide uniform refrigeration. Va- 
riations in size, shape and components 
to fit specific requirements are easily 
arranged. 


The Jewett Refrigerator Co., Inc. 
Buffalo 13, N.Y. 


Three-gas Stand 
“Verni-Trol’’ Kinet-o-meter 


A NEW THREE-GAS STAND “Verni- 
Trol’® Kinet-o-meter® is now avail- 
able from the Ohio Chemical & Sur- 
gical Equipment Co. (A Division of 
Air Reduction Company, Inc.) In this 
unit both the “Verni-Trol” vaporizer 
and long-scale flow-meters are posi- 
tioned in the center of the top deck. 
Four vertical posts support the chassis. 
In addition to making this Kinet-o- 
meter extremely stable, the posts make 
the unit versatile with respect to 
mounting of the absorber, vaporizers 
and other accessory items. Mounted 


THORMTER 


SILVER AND 
STAINLESS STEEL 





131 














accessories can be easily changed or re- 
positioned on any one of the four 
posts. 

Five long-scale, easy-to-read flow- 
meters provide a high degree of ac- 
curacy. Large visible floats are easily 
read against a brilliant color back- 
ground identifying the gases. 

Gas delivered from the flowmeter 
may be easily switched from the ab- 
sorber to an accessory vaporizer by 
moving a 15 mm. slip-joint connector 
on the end of the supply tubing. The 
“Verni-Trol” vaporizer produces con- 
sistently high concentrations of ether 
vapor over long periods of time. A 
circuit control valve is located on top 
of the unit and directly in front of the 
flowmeter. When the valve is turned 
to “O., Flush,” the ether is shut off and 
the flow of oxygen is at the rate of 60 
l.p.m. 

A pressure gauge, double-yoke reg- 
ulator, and check valves are provided 
for each set of two oxygen and nitrous 
oxide cylinders. The yoke for the cy- 
clopropane cylinder is an integral part 
of the top casting, with the pressure 
gauge also inserted in the casting in a 
flush position adjacent to the yoke. 
Most of the tubing is concealed to sim- 
plify cleaning. Standard pipeline in- 
lets, check valves and blood pressure 
manometer can be readily accommo- 
dated. 

For additional information please 
request catalog section No. 4818. 


Ohio Chemical & Surgical 
Equipment Company 
Madison 10, Wis. 


Hard Adjustable Bed Converts 
to Full Electric Operation 


THE HARD MANUFACTURING COM- 
PANY has introduced a new adjustable 
height patient bed which is operated 
manually but can be converted to fully 
automatic electric operation by means 
of an easily attached electric conver- 
sion unit. Called the 1493-PG Uni- 
Crank, the new bed offers a low cost 
initial step to fully automatic beds. 

The 1493-PG is operated by a single 
crank which is permanently attached to 
the foot end of the bed. The crank 
cannot be lost or mislaid, and folds 
flat when not in use. 

Hard’s exclusive “Fulcrumatic Ac- 
tion” is in lieu of the usual gear trains. 
Fulcrumatic Action simplifies the me- 
chanical aspects of the bed, providing 
easy, smooth and silent motion. Only 
29 turns of the crank travels the bed 
its full 9-inch range for maximum high 


132 








or low positions with very little effort. 

The bed is completely safety tested. 
Its standard equipment includes 
chrome baffile covers, 3” ball bearing 
casters and fittings for Hard’s 1516- 
PG Slida-Sides. 

Citing the convertible feature of the 
1493-PG, T. D. McCloud, Hard’s vice 
president in charge of sales, said the 
bed is an excellent opportunity for 
hospitals with limited budgets to fill 
their present needs for patient beds 
at a low cost, yet have electric beds at 
a future date with little additional ex- 
pense. 


Hard Manufacturing Co. 
Buffalo, N.Y. 


Catalog Describes Geerpres 
Floor Cleaning Equipment 


A NEW 20-PAGE CATALOG describes 
and illustrates the complete line of 
Geerpres floor cleaning equipment, in- 
cluding the exclusive Geerpres inter- 
locking gear mop wringer, caster- 
mounted buckets, mopping outfits, and 
a wide range of mopping accessories. 
Also covered is the new Des-Kart ac- 
cessory to simplify desk moving, as 
well as tips on faster mopping and 
how to make equipment last longer. 
Catalog #£958 is available free from: 


Geerpres Wringer, Inc. 
P.O. Box 658 
Muskegon, Mich. 


American Sterilizer Offers 
Basic Research Apparatus 


AMERICAL STERILIZER has announced 
a new apparatus whose function is to 
culture large quantities of bacteria, 
yeasts, molds and other microérganisms 
now, and for the first time, enables 
hospitals, universities and research cen- 
ters to carry on wider ranges of ex- 
perimentation with microbial cells. 

Development of this new basic re- 
search apparatus known as Biogen, is 
the result of increased demand for 
continuous supply of certain substances 
(enzymes, proteins, etc.) which re- 
searchers can use to investigate funda- 
mental properties of the microbial cell 
itself. 

According to the manufacturer pres- 
ent “batch” methods for culturing mi- 
croérganisms are inadequate in experi- 
ments requiring large quantities of 
cells. Biogen thus provides the neces- 
sary Organisms to Carry out extensive 
experimentation in such diverse fields 
as Bacterial Physiology, Enzymology, 
Genetics, Pharmacology, Fermentation 
Studies and Virology (including Bac- 
teriophage ). 












Essentially, Biogen consists of a 
double-walled, cylindrical, stainless 
steel chamber measuring 16” in di- 
ameter and 30” in length, which 
houses a rotating agitator with aeration 
fins. Complete controls governing ster- 
ilization, agitator speed, etc. are con- 
veniently located on the front of the 
all-stainless steel cabinet. 

A culture of microérganisms is in- 
oculated into a prepared sterile me- 
dium of mineral salts and sugars. These 
organisms multiply rapidly within the 
chamber until the desired population 
is reached. -A pump then adds liquid 
nutrient and withdraws the bacterial 
suspension at an equal rate through a 
cooling bath and ultimately into a cen- 
trifuge where the cells are harvested. 

Amsco’s biological research depart- 
ment reveals that a typical 10 hour pro- 
duction run of Biogen harvested 1400 
grams of wet weight E. coli B cells. 

The Biogen apparatus opens new 
avenues of experimentation in areas 
destined for tremendous progress in 
the next ten years. It is felt that re- 
search involving fundamental charac- 
teristics of microbial cells will have 
substantial medical significance in the 
demanding fight against disease. 


American Sterilizer 
Erie, Penn. 


Plasmanate 
by Cutter 


CUTTER LABORATORIES has developed 
a new plasma-like blood fraction prod- 
uct which can be heat treated against 
the serum hepatitis virus yet remain 
a stable, clear fluid. Cutter’s product, 
which carries the trade name Plasma- 
nate and the generic name Plasma Pro- 
tein Fraction 5 per cent (Human) 
Heat Treater, is the result of five years 
of laboratory research and two years 
of clinical work. 

Government agencies and the phar- 
maceutical industry have been work- 
ing for years to find a human origin 
shock unit which does not have the 
serum hepatitis virus danger of plasma 
and the high cost of human serum 
albumin. The yield of Plasmanate in 
shock units from the starting raw ma- 
terial, human whole blood, is about 
halfway between human serum al- 
bumin and plasma. 

Cutter will supply Plasmanate to 
physicians and hospitals in a ready-to- 
use kit containing 250 cc. of Plas- 
manate, a disposable infusion set with 
needle, and an air inletting needle. 


Cutter Laboratories 
Berkeley 10, Calif. 
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SUPPLIERS’ NOTES 











American Cyanamid Company 


William D. Sandel has been named 
manager of manufacturing for the Sur- 
gical Products Division, American Cya- 
namid Company, with headquarters in 
Danbury, Conn. The announcement 
was made by Henry Wendt, Jr., gen- 
eral manager of the division. 

Mr. Sandel had been manager of 
Cyanamid’s suture plant in Sydney, 
Australia. He joined the company in 
1956. 

Before that, Mr. Sandel was asso- 
ciated with Houdaille Industries and 
with Booz, Allen and Hamilton, a 
management consulting organization. 
Earlier, he had served as plant man- 
ager for Ethicon Suture Corp., Chicago, 
Ill. 

Born in Oak Park, Ill., Mr. Sandel 
attended local schools, and later studied 
at the Industrial Engineering College 
and Northwestern University in Chi- 
cago. 


Conco Surgical Products, Inc. 


A new addition to the sales force 
of Conco Surgical Products, Inc., of 
Bridgeport, Conn., was announced re- 
cently by Vincent De Vine, sales man- 
ager of the firm. 

Michael P. Murray, Jr., of Levit- 
town, Pa., will handle the Conco line 
in Pennsylvania, Maryland, Delaware, 
Virginia, District of Columbia, and 
Sourthern New Jersey. 

Mr. Murray is well known in the 
field of surgical supplies, having been 
associated with other companies in this 
line in the past. 


Johnson & Johnson 


Johnson & Johnson has named 
James D. Lierman (42) as vice pres- 
ident, hospital division and James E. 
Burke (33) as vice president, mer- 
chandising and advertising. 

Mr. Burke has been serving the 
manufacturer of surgical dressings, 
baby and allied products as director of 
the merchandising and advertising de- 
partment and Mr. Lierman as director 
of the hospital division. 

Mr. Lierman is a member of the 
Johnson & Johnson Management 
Board, member of the American Man- 
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ANNOUNCING 


Lith Annual Short Course in 


HOSPITAL HOUSEKEEPING 


March 30 to May 21,19S9 


Sponsored by the American Hospital Association in cooperation with 
Michigan State University, Kellogg Center for Continuing Education 





And again this year Huntington Laboratories 


1s otering TEN SCHOLARSHIPS 


DETAILS, WRITE: 


American Hospital 
Association, Hunt- 
ington Laboratories 
Educational Fund, 
840 North Lake 
Shore Drive, Chi- 
cago 11, Illinois. 
Deadline for ap- 
plications is Feb- 
ruary 9, 1959. 
Huntington Labora- 
tories has no part 
in the selection of 
winners. 















Anyone you select is eligible to compete... the Short Course 
in Hospital Housekeeping has but one objective — better pa- 
tient care through better hospital housekeeping. 

Anyone you select from your hospital may attend the 
course and is eligible to compete for a Huntington Labora- 
tories scholarship. The rules are simple. The person must 
presently be employed by a hospital, or promised employ- 
ment upon completion of the course. Two letters of reference 
are necessary, plus a statement of 500 words or less from the 
person you select on ‘‘What benefits I expect to obtain from 
the Short Course in Hospital Housekeeping.”’ Each scholar- 
ship will cover the major portion of the room, board, tuition 
and book costs (approximate value, $300.00). 


HUNTINGTON #® LABORATORIES 


INCORPORATED 
Huntington, Ind. « Philadelphia 35, Penna. « Toronto 2, Ont. 


THINK FLOOR MOPPING’S 


HARD WORK SS, 


You'll change your mind in a hurry 
once you try a Geerpres mopping outfit. 
Easy-to-use powerful interlocking gear- 
ing wrings mops as dry as you please 
without twisting or tearing. Best of all, 
no splashing on clean floors or clothing. 


Geerpres buckets roll at a touch on 
quiet, rubber-wheeled ballbearing 
casters. Electroplated wringer and rug- 
ged galvanized or stainless steel buckets 
end rust—last for years 


Take it easy. Get a Geerpres mopping 
outfit today. Single and twin-tank models 
plus accessories. See your jobber or 
write for catalog. 








WRINGER, INC. 
P.O. BOX 658, MUSKEGON, MICH. 
PALE SAS cial 






“FLOOR-KNIGHT” 
Mopping Outfit 
for mops to 16 oz. 
| aE 


agement Association, N.J., Advertis- 
ing Club, Skytop Club and the Echo 
Lake Country Club. 
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YOU SAVE money for your hos- 
pital when you buy Gudebrod | 


silk and cotton sutures. 


Sterilize Gudebrod sutures as you 
need them and save UP TO 50% 
of your suture COST. Every im- 
provement IN non-absorbable 


sutures is incorporated in these 


SUTURES . 
Gudebrod for eighty-nine years. 


manufactured by 


Reduce costs WITH no sacrifice 
in quality. Buy GUDEBROD and 
save. Write for the Gudebrod 
story, “How You Can Save up 
to 50% of Your Suture Cost.” 


Gudebrod pros. 
SILK CO., INC. 
Executive Offices: 
12 South 12th St., 


Philadelphia 7, Pa. 
LOS ANGELES 


Surgical Division: 
225 West 34th St., 
New York 1, N.Y. 


CHICAGO BOSTON 





“SIL SPRAY” 


LUBRICANT 
For Instruments 


Sil Spray puts 
a tough, thin, 
non gumming 
flm on all 
metals. It re- 
mains stable 
at all temper- 
atures. Stays 
on during 
sterilization. 





SAFE! 

Sil Spray is not oil. It is non-toxic and 
will not injure metal, rubber, paint or 
cloth. Special silicone formula requires no 
germicides or other additives. 
ECONOMICAL! 


One can goes a long way. Save time by 


spraying instruments by the tray full. 
A “DUXE” PRODUCT 
Your dealer has it, or write— 


DUXE PRODUCTS 


205 Keith Building 


Cincinnati 2, Ohio 














Lierman received his education there 
and was graduated in Business Ad- 
ministration from the University of 
Illinois. Class of 1939. 

Mr. Lierman joined Johnson & John- 
son in 1940 as a salesman, being first 
assigned to New York State. After 
serving in World War II, he returned 
to Johnson & Johnson as a hospital 
salesman until 1948 when he was trans- 
ferred to the home office at New 
Brunswick as director of industrial 
sales. In 1955 he became director of 
merchandising for the hospital division. 


A native of Champaign, Illinois, Mr. | 












in nurses’ capes 
... the last word 
in value! 


STANDARD-IZED 





Massillon Rubber Company | 
Merges with A.H.S.C. | 


ANNOUNCEMENT that negotiations for | 
the merger of The Massillon Rubber | 
Company, Massillon, Ohio, makers of | 
Matex surgeons’ gloves and related 
hospital supplies, with the American 
Hospital Supply Corporation, Evans- 
ton, Ill., are being concluded, was is- 
sued jointly by Foster G. McGaw, 
chairman of the board of directors, 
and Thomas G. Murdough, president 
of the American Hospital Supply Cor- 
poration, and Herbert P. Croxton, 
president of Massillon Rubber Com- 


FULL SWEEP CAPES 


Write for your free folder. 


The Standard Apparel Company 
3925 Kelley Ave., Cleveland 14, Ohio 


LAUNDRY CONSULTANTS 


Laundry-linen costs bite into your budget— 
eat up too many hospital dollars. Stop the 
rising trend. Put tested cost cutting ideas 
to work in your plant. Not by swinging the 
axe—1959 demands keener precision methods 
to get real (not imaginary) savings. 20 years 
of successful laundry management consultant 
service for America’s leading hospitals have 
taught us how to help you. Let’s talk it 
over—no charge. 


VICTOR KRAMER CO. INC. 
LAUNDRY MANAGEMENT CONSULTANTS 


545 Fifth Ave., New York City, N.Y. 
Tel: MU 7-5440 











pany. 


Shareholders of The Massillon Rub- | 
ber Company, which was founded in | 


1913, will exchange their stock of the 


American Hospital Supply Corpora- | 
tion, manufacturer and merchandiser | 


of hospital, laboratory and rehabilita- 
tion supplies. 
Operation of the laboratory and 


plant at Massillon, Ohio, will con- | 


tinue, as will the present officers and 
employees. The Massillon Rubber 
Company will be a manufacturing sub- 
sidiary of the American Hospital Sup- 
ply Corporation. 

In no way will the merger affect the 


Massillon Rubber Company's dealer | 


sales organization nor its sales policies, 
according to Robert E. Rummage, 
vice president in charge of sales. 


District advantages to the Massillon | 
Rubber Company will result from the | 
merger, its officers report. Included | 


among them are: Sharply increased 


research and development on Massil- 
lon products plus the facilities to in- | 


troduce improved new products to the 
hospital market more quickly. 


Finalizing of the negotiations is | 
subject to the approval of the respec- | 
tive boards of directors and conclusion | 


of legal requirements. 


Administrator—32 years of age. Presently 
| employed in JCAH approved hospital. De- 
| sires change to larger hospital, location not 
| a factor. Extensive hospital experience. Will 
| consider position as an Assistant Adminis- 
trator. Wife is presently employed as Chief 
| Nurse Anesthetist. Contact Box 14, c/o 
Hospital Progress, 1438 So. Grand Blvd., St. 
Louis 4, Mo. wt 

Zinser Personnel Service is dedicated to 
| the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nurse looking for a position, please 
write us. Many splended openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 








For Quality 
DRAPERY FABRICS 
and 


Hospital Linens 


write 


LEO’S FABRICS 
1960 W. Norwood St. 
Chicago 26, Ill. 
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